MEDICAL CONGRESS — MEDIESE KONGRES, PORT ELIZABETH 
21-26 June / Junie 1954 


South African S.-A. Tydskrif 


Medical Journal gigs vir Geneeskunde 


Organ of the Medical Association of South Africa “Re F: Blad van die Mediese Vereniging van Suid-Afrika 


Incorporating the South African Medical Record and the Waarby ingelyf is die South African Medical Record and the 
Medical Journal of South Africa Medical Journal of South Africa 


Registered ot the General Post Office os o newspaper By die poswese os nuusblad geregistreer 


Cape Town, 10 April 1954 Kaapstad, 10 April 1954 
Weekly 2s. 6d. Vol. 28 No. 15 Weekliks 2s. 6d. 


IN THIS ISSUE: IN HIERDIE UITGAWE 


Editorial : Van die Redaksie Vitamins and Enzymes 
Vitamines en Ensieme 
Original Articles : Oorspronklike Artikels 
A Deficient Diet Constituted Mainly of Maize: A Discussion 
of its Effects with Particular Reference to the Eye and 
the Lungs 
Temporal Arteritis 
The Treatment of Hirsuties in the Female 
Two Cases of Polyarteritis Nodosa 
Official Announcement : Amptelike Aankondiging (Theatre Fees) 
Medical Association of South Africa Balance Sheet 31 December 1953 
New Look in Paediatrics 
Association News : Verenigingsnuus — (Annual ting of Southern Transvaal Branch) 


In Memoriam (William Agard Pocock, F.R.C.S.) Passing Events : In die Verbygaan 
Reviews of Books : Boekresensies Correspondence : Briewerubriek 


Support Your Own Agency Department (P. xxvii) 
Ondersteun u Eie Agentskap-Afdeling (Bl. xxvii) 
Professional Appointments (Pp. xxvii} 
Professionele Betrekkings xxvii) 


The NEW mas 
ganglion-blocking agent— 


preparations merit consideration in cases of 
hypertension suitable for this method of treatment. 


1 Effective in a high percentage of cases when given orally 
‘Ansolysen’ is supplied as 40 mgm. and 
2 Full control of blood pressure possible at low dosage 200 mgm. tablets, as 05% and 25% 


solutions for injection, and as a 2°5% Retard 


3 Prolonged action means less frequent administration solution with polyvidone. 


Detailed information is available on request MANUFACTURED BY MAY & BAKER LTD 


DISTRIBUTORS: MAYBAKER (S.A.) (PTY.) LTD - P.O. BOX 1130 - PORT ELIZABETH 


MAI394 


’ 

= 


S.A. MEDICAL JOURNAL 


IS AHEALTHY STCMACH 


WHOLE STOMACH EXTRACT 
GENUINE GASTRIC JUICE 


TABLETS 


STANDARDIZED BIOLOGICAL 
ACID-ENZYME PREPARATION 


25, 75 and 400 tablets 5/1, 12/1 and 51/9 for the med. profession. 
Under the formula of Nordmork-Werke GmbH. Hamburg — Germany 


Manufactured in South Africa by 


NORISTAN LABORATORIES (PTY.) LTD. — SILVERTON — PRETORIA 


South African Railways and Harbours 
Sick Fund 


APPOINTMENT OF RAILWAY MEDICAL OFFICER: 
OUDTSHOORN 

Applications are invited from registered medical practitioners for 
the position of Railway Medica! Officer, Oudtshoorn and for section 
of Railway line Viakteplaas (inclusive) to Zebra (exclusive) and 
to Middelpad (inclusive) at a salary of £1,033 per annum, plus the 
fees and allowances prescribed by the Regulations of the Sick 
Fund and with the right of private practice. 

The salary will be subject to adjustment in accordance with the 
census of members to be taken on | April of each year. 

The appointment will be made in terms of the Regulations of 
the Sick Fund, and will be subject to termination on four months 
notice being given by either side. 

The successful candidate will be required to reside at Oudtshoorn 
within the medical district, to take up his appointment on a date 
to be arranged, and to carry out his duties in accorednce with the 
Regulations of the Fund. 

Applications should reach the District Secretary, Cape Midland 
Frankly ; District Sick Fund Board, Room 116, South African Mutual 
It's quite o revelation ~ Building, Main Street, Port Elizabeth, not later than 30 Apri! 1954, 

. and should state: 
to find that 90% of . Full name 
the wear on pistons and cylinders is due . Qualifications (when and where obtained) 
to cold corresion. . Experience (when and where obtained) 
It seems that using SHELL X-100 MOTOR Oil 
exclusively in your car is a simple, economic . Whether married or single 
and adequate protection for what these doys must . Whether 

: . Whether South African Citizen 

be regarded as a considerable investment. . What Government appointment, if any, is held. 

Canvassing by or on behalf of any applicant is liable to disqualify 

Any further parti rs may obtai rom the District 
SHELL SUTX MOTOR OIL Secretary at the above address, on application. : ke 
m 


Johannesburg General Secretary 


ii ee 10 April 1954 
He Key ke ¥ 
ENZYNORM 
| 


South African Medical Journal! 


Suid-Afrikaanse Tydskrif vir Geneeskunde 
P.O. Box 643, Cape Town _— Posbus 643, Kaapstad 


Cape Town, 10 April 1954 Vol. 28 No. 15 Kaapstad, 10 April 1954 
Weekly 2s. 6d Weekliks 2s. 6d 


CONTENTS — INHOUD 


A Deficient Diet Constituted Mainly of Maize: A Discussion of its Official Announcement : Amptelike Aankondiging (Theatre Fees) 
Effects with Particular Reference to the Eye and the Lungs Abstracts 
J. H. Jackson, M.B., B.S Medical Association of South Africa Balance Sheet, 31 Dec. 1953 
Abstracts Benevolent Fund Income and Expenditure Account, 31 Dec. 1953 
Editorial : Vitamins and Enzymes New Look in Paediatrics 
Van die Redaksie : Vitamines en Ensieme 
Temporal Arteritis. W. J. Oosthuizen, M.B., Ch eng Town) Transvac! Branch) 
M.D. (Pretoria) and F. A. K. van Wyk, M.B h (Pretoria) 
a In Mem Willi Agard Pocock, F.R.C.S.) 
The Treatment of Hirsuties in the Female. |. Schrire, M.R.C.P 
F.R.S.S.Af 13 Passing Events: In die Verbygaan 
Two cases of Polyarteritis Nodosa. H. Stein, M.R.C.P.E., D.C.H. and Book Review : Boekresensie 
Gus Longe, M.D., M.R.C.P Correspondence : Briewerubriek 


Association News: Verenigingsnuus (Annual Meeting of Southern 


with the DIAPHRAGM 


The KOROMEX METHOD—Koromex Diaphragm = and 
Koromex Jelly—is the physician's answer to the vital 
problem of Family Spacing. Widely endorsed by the 
medical profession, the Koromex Method _ fulfils 
essential requirements — SAFE ~- EASY TO USE 
AESTHETICALLY ACCEPTABLE ~- HARMLESS. 


The Koromex method is _ based 
on the experience of 234 clinics, 
140 Hospitals, and over 50,000 


Physicians 


VULCO  chemicat co. Box 3754, JOHANNESBURG 


Please Support Our Advertisers — Ondersteun Asseblief Ons Adverteerders 


—— 

317 

317 

318 a 

319 

on 

323 “4 

a 

327 

\s N 4 

\ 

f 

j 


S.A. MEDICAL JournnaL 10 April 1954 


HYDROCORTISONE ACETATE, 25 mg. per cc.; 5 cc. suspension 
CORTISONE TABLETS, 5 mg. and 25 mg. Cortisone Acetate ; bottles of 20 
INJECTION, 25 mg. of Cortisone Acetate per ce.; 10 cc. vials 
EYE DROPS containing 1",, Cortisone Acetate ; 3 ropper bottles 
EYE OINTMENT containing 1%, Cortiso 


ROUSSEL LABORATORIES LTD., LONDON, N.W.10, ENGLAND 


Distributors for South Africa: FASSETT & JOHNSON 72-80 Smith St (Telephone : 2-9521) 
Sole Distribut teny we whee n Rhodesia “FASSETT & JOHNSON LTD., Goldfields Buildin t, BULAWAYO ( Bulawayo 3345) 


CORWSONE 
AND 
ONE 
| 
= 
| 


10 April 1954 S.A. TYDSKRIF VIR GENEESKUNDE 


The problem was 


to provide neutral, soluble aspirin in stable table tablet form 


The therapeutic advantages of the calcium salt of properties of aspirin — analgesic, antipyretic and anti- 
aspirin over aspirin itself have been repeatedly stressed rheumatic and, being soluble, it is more rapidly absorbed 
in medical literature. Being an acid substance of low and consequently more speedy in its therapeutic effect. 
solubility, aspirin may act as a_ gastric irritant. By Thus Dispirin embodies the virtues both of aspirin and 
contrast, calcium aspirin is neutral ond highly soluble. of calcium aspirin without certain 
Calcium aspirin, however, has its own defects. It is an defects which hitherto have re- 
unstable compound, and its presentation in stable and stricted the usefulness of these two 


palatable form has challenged research workers for preparations. Disprin rapidly 


many years. The difficult problem of the preparation dissolves in water to yield a 
of calcium aspirin in stable and palatable form has at solution of calcium aspirin, 


last been solved in Disprin. Disprin has all the valuable neutral, stable and _ palatable. 


Stable and palatable calcium aspirin 


Soluble and substantially neutral 


Clinical samples and literature supplied on application. 


Special hospital pack prices on application Made by the manufacturers of ‘'Dettol’’ 


AND COLMAN (AFRICA) LTO... BOX CAPE TOWN 


GOLD 


ViTamin 


@® OCEAN GOLD HAKE LIVER OIL 
10,000 1.U. ““A" and 200 1.U. “D” per gm. 
6-oz. and 3-oz. Bottles. 


@ OCEAN GOLD NO. 50... STONEBASS 
50,000 1.U. “A” and 5,000 I.U. per gm. 
5-c.c. Dropper Bottle. 


@® OCEAN GOLD CAPSULES 
5,000 1.U. “A” and 500 I.U. “D" per capsule. 
Bottles of 35. 


@ OCEAN GOLD HAKE LIVER OIL & MALT 
1,000 1.U. “A” and 200 I.U. “D” per gm. 
1-lb. Jars. 

@ OCEAN GOLD ANTI-ANAEMIA TABLETS 

Contains the B,. Vitamin. In bottles of 50. § ; 
RECOMMEND THESE PRODUCTS WITH CONFi- 
DENCE . . . they are better in quality, better in 


presentation and far cheaper in price than the 
imported article. 


We supply in bulk to Hospitals, Clinics, ete. — Samples, Literature and any further information forwarded on request 


VITAMIN OILS LTD., EAST QUAY, DOCKS, CAPE TOWN, P.O. BOX 1628 


a 
j 
j 
DISPRIN a 
\ og 
~ 

oe 

aa wy 
4 
2 


10 April 1954 


‘ASTHMA 
‘BRONCHITIS 
‘EMPHYSEMA 


are rapidly relieved by the 


INHALATION 
THERAPY 


BRONCHOVYDRIN is a specially balanced Adrenaline technique obviating 
Parenteral injections and free of any secondary effects, yet affording dramatic 
relief of all forms of bronchospasm, whether physical, nervous or allergic. 
DRITAX HAND INHALER ° 
' Available in cartened bottles of 12.5 gm. 
Available with or 
without a Face Mask 
SUPER PAG is a large 


table model and can be 
supplied with single or 
double bulb, also with PNEUMOSTAT ELECTRIC INHALER is suitable for 
bakelite stand. AC-DC of 90-110 volts or 200-250 volts, and is supplied 
complete with two SUPER PAG Inhalers either of which 


is brought into use by a two-way tap 


RIDDEII INHALERS deliver a fine degree of dry atomisation in the 


region of 20 microns, which is absorbed by the alveoli with extreme rapidity 
affording relief to an ASTHMA attack within the matter of seconds and yet 
is very easily administered by the patient without inconvenience. 


o SUPER PAG HAND INHALER 


e Please write for technical data. * 


RIDDELL PRODUCTS LIMITED 


AXTELL HOUSE, WARWICK STREET 
South African Representotives: FASSETT & JOHNSON LTD., 72 SMITH STREET, DURBAN. 


vi S.A. MEDICAL JOURNAL 
BE | 
| 
| 

| KY 

| 
| | | 

PMEUMOSTAT ELECTRIC INHALER 

| 


10 April 1954 S.A. TYDSKRIF VIR GENEESKUNDE vii 


In pneumonie 
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The base of the Native diet in Southern Africa is maize 
or alternative sources of carbohydrate. For large areas 
it is maize. It needs no emphasizing that in areas where 
maize is the basic constituent of the diet cases of pellagra 
and ariboflavinosis are bound to occur and indeed are 
common. It is not so well known that malnutrition is 
responsible for much chronic illness which may be 
wrongly attributed to other causes. Such cases are much 
more common than fully-developed deficiency-states. 
The occurrence of pellagra sine pellagra has been recog- 
nised from the earliest times.'. These larval cases are 
clinically important, for such indications as are available 
suggest that insidious processes of degeneration are 
taking place in the body of the individuals affected * 
Their tissues are in a poised unstable state, barely 
functioning properly, or even functioning imperfectly. 
They are liable under provocation to break down com- 
pletely. In viewing any clinical condition in the Native, 
medical or surgical, it is essential to assess the nutritional 
status in relation to any phenomena noted, and in relation 
to any treatment proposed. Attention to the deficiencies 
and their correction will more than repay the effort. 
There are many conditions where these measures will aid 
recovery greatly, and in some cases they are the principle 
therapeutic measures indicated. 

The signs of developed deficiency states are well 
known. Those usually encountered in ihe rural Native 
of the Transkei have been listed.*:* It is emphasized that 
signs of a nutritional deficiency or imbaiance, however 
mild, cannot be ignored, even though the individual may 
appear to be in good health. The mildness of the 
superficial signs noted by the clinical eye is no indication 
of the true state of affairs. The signs frequently bear 
no relation to the seriousness of the total pathological 
processes taking place in the body.® Even though no 
true signs of malnutritional states may be present, yet 
the total appearance of the patient combined with the 


A DEFICIENT DIET CONSTITUTED MAINLY OF MAIZE: A DISCUSSION OF 
ITS EFFECTS WITH PARTICULAR REFERENCE TO THE EYE AND THE LUNGS 


Dr. J. H. Jackson, M.B., B.S. (DuRH) 


Arusha, Tanganyika Territory 


20 


dietary history may indicate that nutritionally he is in a 
perilous low state. 

Deficiencies in the diet of the rural Native of the Trans- 
kei have been listed.*;* They include lack of protein, 
fat, minerals (especially calcium), the vitamin-B complex 
(including vitamin B12) and vitamin C. There may be 
a deficiency of vitamins A and D. The suggestion that 
has been made of a multiple nature of the deficiency 
states is highly probable, and the possibility that there 
may be a lack of vital dietary substances still unknown to 
medicine must be admitted in any approach to nutritional 
problems. The functions of the trace elements manganese 
and copper have yet to be elucidated. Though present 
knowledge concerning the phenomena of nutrition and 
malnutrition is extensive much remains unexplained. 
The provision of an adequate mixed dietary should be 
the final aim of corrective measures for dietary 
insufficiency in a populace. Anything short of this should 
be regarded as a temporary measure. Science will have 
far to go before it can improve on Nature in supplying 
essential nutriments and a balanced diet. 

The body—and every cell within it—is a balanced 
physico-chemical machine and demands certain essential 
vital constituents in order to function efficiently and 
without strain. Moreover the differentiated nature of 
the diverse tissues makes their individual demands 
variable and specific and renders it highly probable that 
some tissues will break down under conditions which 
may leave others relatively unaffected. This explains the 
fact that superficial clinical signs may be mild, while 
evidence derived from internal tissues and organs may 
prove that the total changes are of the most serious 
nature. In fact fully developed deficiency states may 
only appear as a result of (a) competitive demand by 
tissues for vital constituents in a malnourished individual 
subjected to conditions necessitating an increased utilisa- 
tion, or (b) stress conditions (e.g. infection, toxaemia, 
injury) applied to a malnourished individual. 
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Wilson considered that hard labour was a predisposing 
cause of pellagra.* The true predisposing cause in actual 
fact was the diet maintained before or actually at the 
time of onset of the pellagra. The hard labour was an 
incidental increased demand for essential nutriments, 
possibly combined with stress. Some of the phenomena 
of pellagra and ariboflavinosis may be entirely the result 
of sudden exceptional stress applied to a poised mal- 
nourished tissue or tissues in the body. If so, it suggests 
that it is the chronic permanent state of malnutrition 
which is the more important and the more worthy of 
serious consideration. The latter predisposes to ineffi- 
ciency, malfunction and disease; the former are merely 
incidental phenomena and part of a syndrome. 

J. and T. Gillman in their book Perspectives in Human 
Malnutrition® stress the extensive degenerative lesions 
which take place throughout the body under conditions 
of intensive or prolonged malnutrition, and lay particular 
emphasis on the severe changes in the liver in pellagra. 
Many of these degenerative changes are likely to be 
permanent, particularly if a deficient diet has been 
operative for a long time. These authors emphasize the 
interdependence of the various tissues of the body, and 
point out that a disordered metabolic equilibrium may 
finally result from persistent gross dietary imbalance. 
Leitner ’ is of the opinion that liver dysfunction interferes 
with the metabolism, storage and utilization of vitamins, 
and states that as a result the body becomes dependent 
on the very variable daily intake of vitamins, and, as the 
storage of excess is impaired, a deficiency is bound to 
occur sooner or later. The relevance of this statement 
to the present discussion is obvious. 

Sudden breakdown of tissue under stress may have 
both local and more remote results, and raises the ques- 
tion of auto-intoxication and allergic phenomena. The 
frequent occurrence of a positive Wassermann reaction 
in pellagra requires an explanation. That it occurs is 
generally accepted, but some doubt has been thrown on 
its relation to pellagra in view of the widespread incidence 
of syphilis and of other infections, especially in Africa, 
from which a positive test could result. The application 
of the Treponema pallidum immobilization test may do 
much to clarify the position, especially in areas of Africa 
where tropical diseases do not occur.* Apart from the 
question of a disturbed fat metabolism in pellagra, 
which is suggested by various phenomena such as the 
frequent occurrence of fatty liver and which might 
account for a positive Wassermann reaction, the occur- 
rence of a sudden breakdown of tissue together with the 
production of abnormal body proteins and lipids would 
provide a more satisfactory explanation of the positive 
Wassermann reaction in pellagra. The question requires 
further elucidation before definite conclusions can be 
drawn. 


CERTAIN EFFECTS OF MALNUTRITION IN TRANSKEI NATIVES 


It is the intention in this paper to discuss certain pheno- 
mena which have been noted in the malnourished Native 
of the Transkei in the light of the conceptions just 
outlined. The paper is based on 5 years’ experience in 
general practice in an area where general malnutrition 
related to a diet based mainly on maize exists and has 
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existed for a generation or two. At times fully-developed 
malnutritional states exhibit themselves in epidemic 
form. The climate is temperate and at times cold, the 
altitude is 4,000 to 6,000 feet, the amount of fly-breeding 
is not excessive, tropical disease does not exist, bilharzia 
is rare. The main complicating factors in malnutrition 
are infestation with tapeworm and roundworm. 
Amoebic and bacillary dysentery occur but the inci- 
dence is not unduly high. 


1. EYE LESIONS 


(a) Malnutritional Kerato-conjunctivitis 

This condition was first described by Blumenthal.® 
A type of corneal ulceration primarily attributable to mal- 
nutrition undoubtedly exists in the Native community. 
Like Blumenthal | have doubts whether trachoma plays 
any part in the aetiology of the condition. Trachoma 
is rare in the locality, and I have seen only two cases 
where I thought trachoma might have been responsible 
for the eye condition. One was an old case; the other 
occurred in a child with multiple marginal corneal 
ulceration, which was responding to nutritional therapy 
before my desire to produce a more rapid cure forced me 
to use penicillin eye ointment. This child seen sub- 
sequently showed no signs of residual eye disease. Since 
leaving the area | have had occasion to see true trachoma 
and | am satisfied that no comparable condition exists 
to any extent in the area of the Transkei in which I 
formerly practised. I am not prepared to exclude the 
possibility that in some cases a primary tuberculous 
infection with phlyctenular keratitis may be responsible 
for the onset of ulceration. I recall one case where the 
child exhibited malignant malnutrition and an eye 
condition with corneal ulceration typical of malnutri- 
tional kerato-conjunctivitis. The child subsequently 
died of widespread tuberculosis, and the history suggested 
that the eye lesion had coincided with the primary 
infection. The frequent occurrence of primary tuber- 
culous infection in the malnourished Native infant and 
child is well known. 

The majority of cases of kerato-conjunctivitis seen by 
myself have not been so advanced as those described by 
Blumenthal; nevertheless the end-result in many cases 
has been impairment of vision. The history obtained is 
that suddenly, a few days previously—sometimes a 
week or more—for no reason at all, the eye became sore, 
or was noticed to be affected. There is no history of 
injury, or of a foreign body entering the eye. On 
examination the eye has a general moist appearance, and 
an ulcer of varying size is found on the cornea. The 
limbus is the usual site. In some cases the ulcer appears 
to run round the limbus for a short distance, as though 
this was the site of the tissue spread (or possibly tissue 
weakness). This phenomena is also noted with phlyctenu- 
lar ulceration."® The eye may be injected, but the amount 
of injection is often less than one would expect from the 
severity of the ulceration and in some cases it is almost 
absent. The eye will improve rapidly on multivitamin 
therapy, correction of the diet, and simple local measures. 
It will be healed within a week in most cases. If caught 
early very little scarring will result, but if the case is 
advanced before treatment is sought a typical corneal 
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opacity is the sequel. A marginal corneal opacity in the 
young Native of this area, without a history of eye 
trauma, or evidence of other disease, is most likely to be 
the result of past ulceration of this nature. Perforation 
of the eye does occur in these cases, but I have not seen 
it often. 

Blumenthal lays stress on the phenomenon of dissolu- 
tion and breakdown of tissue which would appear to 
occur. It suggests that there exists in these cases a 
predisposing unstable malnutritional condition of the 
cornea, irrespective of the precipitating cause, a point 
which he also makes clear in the introductory part of 
his article. From other phenomena which occur in 
connection with the malnutritional states occurring in 
this part of the Transkei, combined with the exposed 
position of the cornea, it is reasonable to conclude that 
tissue-dissolution may take place therein as a result of 
pure malnutrition, the exciting cause being ill defined 
and of a nature which would not produce such an effect 
in a normal eye. 

One thing which must be accepted is that the 
occurrence in such intensely malnourished individuals 
of any specific eye lesion (trauma, infection, trachoma, 
phlyctenular keratitis) is likely to result in an extensive 
and crippling lesion unless the underlying malnutrition 
receives adequate treatment." 

Malnutrition of the cornea has been recognized for 
some time as a cause of eye lesions. A condition of 
central corneal ulcer in children, attributed to malnutri- 
tion, is described ** and may be of an analogous nature 
to the conditions here described. 


(b) Marginal Ulcer 

This type of ulcer occurs in the older Native, usually 
about middle age onwards. It responds to nutritional 
therapy. Its features resemble those of a condition 
described as occurring in old gouty people, and attributed 
to malnutrition.'* 

There are cases of corneal ulceration in the inter- 
mediate age groups which I have considered to be 
malnutritional in origin, or in which malnutrition played 
a contributary part. I would stress that, unless the dietary 
history and the condition of the patient points to the 
contrary, corrective nutritional therapy should be 
instituted in all eye-cases occurring in Native patients. 


2. NUTRITIONAL PULMONARY OEDEMA 


The possible occurrence of pulmonary oedema in 
malnourished children and adults, the result of a break- 
down in lung-tissue function has been reported.‘ Lungs 
full of exudate have been described as a cause of death 
in kwashiorkor.™ 

In malnourished infants and children the pulmonary 
oedema manifests itself on auscultation, signs which ap- 
pear to be more severe than is warranted by the general 
total appearance of the child, or the nature of the 
infection. 

In adults the condition is likely to be more clear cut, 
and the progress of the patient easier to observe. 
Frequently I came across cases where I suspected a 
tuberculous infection of the lung, and in my earlier 
period of residence in the Transkei I notified them as 
clinical tuberculosis. I subsequently became more 
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reserved. The patient is usually at or beyond middle age. 
The case presents with general debility, and usually gives 
a history of cough, but this may be an incidental 
complaint to the general debility. Crepitations are found 
in both lungs, at the apices and elsewhere. There may 
be only general malnutrition combined with a history 
of a deficient dietary. The whole clinical picture is one 
of advanced pulmonary tuberculosis with this one pro- 
viso, that the patient does not appear to be so ill as one 
would expect from the advanced signs on auscultation. 
The temperature is usually normal. It was the complete 
resolution of these cases resulting from simple remedies, 
vitamins and nutritional measures, with the dis- 
appearance of the signs and marked improvement in 
health, that led me to believe that I was dealing with a 
primarily malnutritional condition. 

I am aware that there are many alternative explana- 
tions which may be offered as objections to the diagnosis. 
The only reply I have to offer is that I had previously 
practised in a better-nourished community where serious 
malnutrition did not exist, and that when I then made a 
diagnosis of tuberculosis on the signs I encountered in 
these cases it rarely proved incorrect. Moreover, I have 
never seen a proved case of pulmonary tuberculosis 
in the Native with advanced signs of lung dissemination 
which resolved completely and the patient aman on 
the remedies employed in these cases. 

Cameron '° considers that the principal factor in n the 
production of pulmonary oedema is a disturbance of 
capillary permeability. He quotes the work of Short, 
who demonstrated that after injury by phosgene the 
mitochondria of the endothelium of the pulmonary 
capillaries split up and disappear before the capillaries 
begin to leak. It is now considered that the enzymes 
concerned with sugar and fat metabolism are situated in 
or closely associated with the mitochondria of cells.’® 
These considerations, taken together with the know- 
ledge that many of the factors of the vitamin-B complex 
are involved in the metabolic processes associated with 
the mitochondria, and the knowledge that there is a 
marked deficiency of the vitamin-B complex in the 
developed malnutritional states in the Transkei, suggest 
that pulmonary oedema could be expected to occur as 
a phenomenon of the local malnutritional states. 
Provided nutritional conditions in the lung are bad 
enough it could be expected to occur spontaneously as 
a result of increased nutritional demands elsewhere in 
the body, or secondarily to stress. It is doubtful whether 
the condition is due entirely to a deficiency of the vitamin- 
B complex alone. Other factors, concerned with capillary 
permeability, intracellular barriers, or even with the 
maintenance of the integrity of the mitochondria, are 
probably involved. 


SUMMARY 


1. The pathology of malnutritional states related to a 
predominantly maize dietary is discussed. 

2. The importance of subclinical, or larval, deficiency- 
States is stressed. 

3. Certain eye-conditions, including malnutritional 
kerato-conjunctivitis, found in malnourished Natives 
are described and discussed. 
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4. Nutritional pulmonary oedema is described and an 
explanation of its possible relation to increased capillary 
permeability and malfunction of the mitochondria is 
given. 


This paper is published with the kind permission of the Hon. the 
Director of Medical Services, the Tanganyika Government. 
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Vitamin B-12 in Tic Douloureux. Dent. Dig., 


In the light of the favourable results obtained in treating various 
neuropathies with the injection of vitamin B-12 in a potency of 
1000 mcg. per cc. this drug was given clinical trial in over 200 cases 
of tic douloureux. Significant improvement was secured in about 
70° of the patients treated while 30° showed either a limited 
degree of response or none at all. 

Relief was prompt and fully complete in some 60° of those 
who responded to treatment, while a more extended programme 
of treatment was needed in the other patients. At worst, pain 
persisted only as a local tenderness, with no acute discomfort to 
the patient; at best, it disappeared completely. 

A course of treatment in this study consisted of daily injections of 
1000 mcg. of vitamin B-12 for a period of 10 to 14 days. In ap- 
proximately 40°, of the patients who responded to a course of 
treatment remission of pain continued for a period ranging from 
6 months to more than | year. In the remainder of the patients 
responding to treatment satisfactory remissions followed the 
administration of repeat courses at intervals of 1-3 months. 

Many therapeutic agents have previously been used in an effort 
to give the patient relief, and in most instances the results have been 
unsatisfactory. Treatment with the following has proved beneficial 
in some cases: B1, nicotinic acid, short-wave therapy, trichlorethy- 
lene inhalation, alcohol injection, and subtotal section of the sensory 
root of the trigeminal nerve. Because of the relief from facial 
pain obtained after injections of crystalline vitamin B-12 the author 
recommends that consideration be given to initiating treatment with 
B-12 in preference to alcohol injection or neurectomy. 


Wannamaker et al. (1953): The Effect of Penicillin Prophylaxis on 
Streptococcal Disease Rates and the Carrier State. New Engl. J. 
Med., 249, 1 


It appears that short-term intermittent administration of a bacterici- 
dal drug such as penicillin may be effective for prophylaxis of strep- 
tococcal disease. Oral administration of penicillin was found to 
eradicate Group-A streptococci from the throats of carriers when 
the dose given was one million units twice a day for 10 days. Probably 
the antibiotic would be effective in half this dosage but a dose as 
low as 250,000 units once a day for 10 days proved ineffective. 

Possibly this dose given twice a day would be successful; previous 
reports have shown rather good results with 100,000 units 3 times 
aday. Penicillin has distinct points of advantage over the sulphona- 
mides in this prophylactic programme: there have been a few fatal 
reactions to sulphadiazine, and appearance of sulphonamide- 
resistant strains of the cocci have resulted in a later return of high 
disease rates. On the other hand, penicillin resistance has never 
been observed on investigation of freshly-isolated strains of Group. 
A streptococci; the incidence of serious side-effects and reactions 
may well be less with penicillin than with sulphonamides. In this 
series of patients receiving penicillin by mouth the incidence of 
reactions was only about 1°, except for a limited amount of dia- 
rrhoea, and penicillin appears to be a relatively safe drug for large- 
scale prophylaxis. Penicillin will eradicate Group-A streptococci 
from the oropharynx whereas the sulphas will only suppress growth 
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UITTREKSELS 


of these organisms. No evidence was obtained in this series that 
any resistant strain of the streptococci had become predominant. 
The over-all result of this study shows a worthwhile reduction in 
streptococcal disease rates and carrier rates for 2 or 3 weeks in 
several thousand men who received one million units of penicillin 
orally twice a day for 5 or 10 days. 


Dowling et al. (1953): Six Cases of Lupus Vulgaris treated with 
Isoniazid (and other papers on this subject), Proc. Roy. Soc. 
Med., 46, 163. 


Fifteen cases of lupus vulgaris were the subjects of one study to 
determine the effects of isoniazid in this condition. Dosage given 
orally was from 200 to 400 mg. daily, based on body weight, and 
treatment was continued for at least 4 months. Of the 15 cases 
all but one had earlier received calciferol for a prolonged period 
and had either relapsed or had failed to respond to the treatment. 
Some patients had also had previous treatment with streptomycin 
and thiosemicarbazone. 

On isoniazid all but one of the 15 patients showed a marked 
improvement in their condition within one month. Nodules 
which appeared in scarred areas flattened | out very quickly. After 
the 4-months period of treatment only 2 cases still showed any 
clinical evidence of activity. There were undesirable side-effects 
in 4 patients; in only one was it necessary to discontinue isoniazid 
treatment, and this is the one exception noted above as not being 
in the group to show marked improvement. Another report 
covers 15 cases (different from those reported above) treated with 

100 mg. of isoniazid 3 or 4 times a day. It is stated that a steady 
and quiet improvement has taken place on oral treatment, with 
3 out of 5 patients showing marked improvement, and one each 
showing moderate or slight improvement. 

Results were not quite as good on local treatment or combined 
oral and local treatment. Local treatment was by intralesional 
injection. A third report, covering 8 or 10 cases of lupus vulgaris, 
indicates improvement in all on oral isoniazid treatment. It is 
suggested that isoniazid, calciferol, and streptomycin might be 
a very desirable 3-way combined therapy. 


C. S. Nicol & D. G. ff. Edward (1953): 
Pleuropneumonia Group in Human Genital Infections. 
Vener. Dis., 29, 141. 


Role of Organisms of the 
Brit. J. 


Of 140 men with non-specific urethritis pleuropneumonia-like 
organisms were found in the urethral secretion in 26% of cases 
Similar organisms were found in 11°¢ of 90 men with no genital 
abnormality. 

Cultures from the cervix and vagina of 154 women showed 
pleuropneumonia-like organisms in 77% of the cases. There 
was a higher incidence in cases with gonorrhoea or trichomonad 
infection than in those without. 

The authors are of opinion that pleuropneumonia-like organ- 
isms appear to be commensals, and that they do not play a signifi- 
cant role in genital infections. 

W. F.. 
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In the tense and nervous patient 


with poor appetite... 


. . . ‘Eskaphen B’ Elixir 
produces marked improvement by : 
§ Therapeutic relaxation with phenobarbitone, easing 
nervous tension and quietening nervousness. 
2 Restoration of appetite and tone with vitamin Br, 
remedying the B; deficiency so often 
Present in these patients. 


‘Eskaphen B’ evixir 


phenobarbitone with vitamin B; 


Each § c.c. teaspoonful contains phenobarbitone, 
gr. (16 mg.) ; and aneurine (thiamine) 
hydrochloride, 5 mg. ; in an appetizing wine base. 
Issued in 8 fi. oz. bottles. 


M. & J. Pharmaceuticais (Pty.) Ltd., Diesel Street, Port Elizabeth 
Associated with MENLEY & JAMES LTD., LONDON 


for Smith Kline & French International Co., owner of the trade mark ‘Eskaphen B' 
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Coryza and other Winter Ailments 


Simplified Prophylaxis 


Immunisation against the common cold and 


allied respiratory disorders is still an 
imperative need. It concerns patient and 
coctor alike. 


While it may be true that no known prophy- 
lactic is certain to succeed in every case a 
long experience here and abroad has proved 
that a very high percentage of success is 
obtainable through the use of ‘ANTI-BI-SAN’. 


‘ANTI-BI-SAN’ also has the great advantage 


‘ANTI-BI-SAN’ 


FASSETT & JOHNSON, LTD., 72/80 Smith Street, Durban. 


that its administration is oral and brief: 
altogether seven small tablets are taken 
over three consecutive days. Nothing could 
be simpler. The resulting immunity, where 
established, starts one week after the course 
is finished and lasts for about three months. 


‘ANTI-BI-SAN’ may be given to children 


and adults: it is absolutely safe and side- 
reactions are very rare. For further details 
about this valuable immunising product 


please write to the Distributors: 


he group 


balanced for effective dosage 
Intensive dosage with a single member of the vitamin B 


group may 


precipitate a deficiency of some other member of the group. In the 
absence of specific indications, therefore, it is generally advisable to 
prescribe a preparation in which the members of the vitamin B group are 
all present in the proportions in which they are normally required. 
Vitamin B Compound B.D.H. tablets provide an ideal means of adminis- 
tering this group of vitamins. They are indicated generally for the 
correction of states of lowered metabolism due to deficient diet or acute 
illness amd which are manifested as debility, lassitude, weakness, vague 
neuritic pains and undue susceptibility to exhaustion and infection. 
Among the more specific indications is menorrhagia which has been 
shown, in some instances, to be due to vitamin B group deficiency with 
consequent impaired cestrogen inactivation by the liver. Vitamin B 
Compound B.D.H. is issued in bottles of 100 tablets. 


Full descriptive folder will be forwarded on request 


VITAMIN B COMPOUND 8B.D.H. 


BRITISH DRUG HOUSES (SOUTH AFRICA) (Pty) LTD. 123 JEPPE STREET JOHANNESBURG 
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EDITORIAL 
VITAMINS AND ENZYMES 


So much is being learnt about the way in which vita- 
mins function as parts of enzyme systems or coenzymes 
that it appears they will all eventually be found to have 
catalytic action. 

Many vitamins are involved in the breaking down of 
carbohydrates to release their energy. Thiamine (aneu- 
rine vitamin Bl) has long been recognized as a catalyst 
in these reactions. About 20 years ago it was found to 
play the role of enzyme in carbohydrate metabolism. 
The enzyme containing thiamine assists in breaking 
down the pyruvates formed when carbohydrates are 
oxidized to produce energy. The Nobel Prize winner 
F. Lipman and co-workers at Harvard University 
recently found that pantothenic acid, contained in 
coenzyme A, functions in another step in carbohydrate 
metabolism. As 6-carbon glucose is broken down to 
simpler forms energy is released. In this process 3- 
carbon fragments called pyruvate and lactate are split 
off from the glucose chain as well as 2-carbon acetates. 
The latter acetyl units may combine with coenzyme A 
to form fats. These active coenzyme-A-containing 
compounds help to form essential nutrients in the body. 

Another vitamin of the B complex, namely ribo- 
flavin, is found in several oxidation enzymes. Nicotinic 
acid also functions as part of oxidation enzymes, as 
coenzymes I and II. These are very important in carbo- 
hydrate metabolism. Vitamin B6 includes 3 equally 
active forms, pyridoxine, pyridoxal and pyridoxamine; 
it is essential in man, functioning as a coenzyme in 
protein metabolism and probably in fat metabolism. 
The normal utilization of tryptophane requires the 
presence of pyridoxine and nicotinic acid. The amino- 
acids glutamic acid and tyrosine also require vitamin B 
(as a coenzyme) for their normal use. It would appear 
that the intake of vitamin B12 influences the ability of 
the acid methionine to donate methyl groups needed 
to form other essential nutrients. Folic acid, in its 
role as an enzyme, appears to be concerned with the 


normal use of tyrosine and with the formation of 
nucleic acids in cell nuclei. 


Ascorbic acid is important for the regulation of 
oxidative reactions in the body and specifically for the 
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VAN DIE REDAKSIE 
VITAMINES EN ENSIEME 


Soveel kennis word opgedoen oor die wyse waarop 
vitamines as deel van ensiemsisteme of ko-ensieme 
funksioneer dat dit skyn asof die slotbevinding sal wees 
dat almal ’n katalisatoruitwerking het. 

Baie van die vitamines is betrokke in die opsplitsing 
van koolhidrate om hul energie vry te stel. Dit word 
al lank al besef dat tiamine (aneurien, vitamine B1) as 
katalisator in hierdie proses ageer. Ongeveer 20 jaar 
gelede is die ontdekking gemaak dat dit as ensiem in 
koolhidraat-metabolisme funksioneer. tiamine- 
bevattende ensiem help om die piruvate op te splits wat 
gevorm word wanneer koolhidrate geoksideer word om 
energie vry te set. Die Nobelpryswinner, F. Lipman, en 
medewerkers van die Universiteit Harvard het onlangs 
ontdek dat pantoteensuur, wat in ko-ensiem A voorkom, 
op ’n ander stadium van koolhidraatmetabolisme in 
werking tree. Energie word vrygestel wanneer 6-koolstof- 
glukose in vereenvoudigde vorms opsplit. In hierdie 
proses word 3-koolstof-deeltjies—piruvate en melksuur- 
sout—van die glukoseketting afgesplits asook 2-koolstof- 
asetate. Laasgenoemde asetaateenhede mag met ko- 
ensiem A verbind om vette te vorm. Hierdie aktiewe 
verbindings wat ko-ensiem A bevat, help om essensiéle 
voedingstowwe in die liggaam op te bou. 

Nog ’n vitamine van die B-kompleks, naamlik ribo- 
flavine, is in verskeie oksidasie-ensieme aanwesig. 
Nikotine-suur, in die vorm van ko-ensieme I en Il, 
funksioneer ook as deel van oksidasie-ensieme. Hulle 
speel ‘n groot rol in die koolhidraatmetabolisme. 
Vitamine B6 behels 3 ewe-aktiewe vorms, piridoksine, 
piridoksal en piridoksamine; dit is vir die mens on- 
ontbeerlik en tree in werking as ’n ko-ensiem in proteien- 
metabolisme en moontlik ook in vetmetabolisme. 
Normale verbruik van triptofaan vereis die aanwesigheid 
van piridoksine en nikotine-suur. Vir die normale 
verbruik van die aminosure, glutamine-suur en tirosine, 
is vitamine B6 (as ko-ensiem) ook nodig. Dit wil voor- 
kom asof die inneem van vitamine B12 die metionine- 
suur beinvloed om metielgroepe te skenk wat nodig is 
vir die opbou van ander essensiéle voedingstowwe. 
Dit skyn asof foliensuur in sy rol as ’n ensiem betrokke 
is met die normale verbruik van tirosine en met die 
opbou van kernsure in die selkerns. 

Askorbiensuur is van belang met die reéling van die 
liggaam se oksidasie-reaksies en in besonder met die 
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oxidation of the amino-acids phenylalanine and tyro- 
sine; tyrosine is improperly metabolized when ascorbic 
acid is lacking. 

A tremendous drive in the study of nutrition from 
many angles and from many sources has provided us 
with much information in recent years about the re- 
quirements of nutrients by man, and some insight has 
been obtained into the way in which some of the factors 
operate under normal and abnormal conditions. A 
monograph devoted to a review of research in nutrition 
has recently been published and will be a useful survey 
to all those interested in the science of nutrition.’ 


1, Present Knowledge in Nutrition (1953). New York: The 


Nutrition Foundation, Inc., Chrysler Building, N.Y. 
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oksidasie van die aminosure, fenilalanine en tirosine; 
tirosine word nie behoorlik gemetaboliseer nie tensy 
askorbiensuur aanwesig is. 

Die geweldige ywer wat aan die dag gelé is met die 
studie van voeding vanuit vele oogpunte en bronne het 
ons kennis in onlangse jare i.v.m. die mens se voedings- 
vereistes baie verryk en is insig verkry in die wyse waarop 
sommige van die faktore onder normale en abnormale 
toestande ageer. °n Monografie is onlangs gepubliseer 
wat "n oOorsig gee van navorsing wat op die gebied van 
voeding gedoen is en dit sal vir al diegene wat in voedings- 
kunde! belangstel, ’n aanwins wees. 


1. Present Knowledge in Nutrition (1953): New York: The Nuttri- 
tion Foundation, Inc., Chrysler Building, New York. 


TEMPORAL ARTERITIS 


W. J. OostHuizen, M.B.CuH.B. (CAPE Town), M.D. (PRETORIA) 


Department of Internal Medicine Pretoria Hospital 


and 
F. A. K. vAN Wyk, M.B.Cu.B. (PRETORIA) 
Department of Surgery Pretoria Hospital 


Temporal arteritis was first mentioned in 1932 by Horton 
and his co-workers, who reported 2 cases. In 1937 
they reported 7 further cases.’ In the same year the 
disease was recognized by McDonald and Mose.” Sub- 
sequently a large number of cases was reported by various 
authors. The disease is nevertheless uncommon enough 
to warrant publication, particularly since the application 
of ACTH and cortisone as therapeutic agents. 

Temporal arteritis occurs mainly between the ages 
of 55 and 80 and predominates in the female. There is 
one case only described in an American negro woman.* 
The rest were all in white persons. 

The etiology is still obscure. Horton ef al,' found 
actinomyces in their histological sections but it was 
regarded as a contaminant. No organism has yet been 
found which fulfils Koch’s postulates, though various 
types have been isolated by different observers. It is 
believed to be a degenerative vascular change although 
the associated fever and inflammation, as well as the self- 
limiting course, favours an infective process.* Idiopathic 
thrombosis of the vasa vasorum with subsequent de- 
generation has been postulated.° A relationship to 
periarteritis nodosa has often been considered, for some 
investigators regard temporal arteritis as a mild variant 
of periarteritis. Lues, tuberculosis and rheumatic 
arteritis were all mentioned as causes but were discarded. 
Periapical tooth infections and other mouth infections 
were found in a high percentage of cases by Kilbourne.® 

The clinical picture can be divided under two heads: 

A. Non-specific findings. These include loss of weight, 
malaise, weakness, anaemia, fever up to 103°F and sweat- 
ing. These signs are often prodromal and may antedate 
the local vascular lesion by several weeks. An elevated 
erythrocyte sedimentation rate is usually present. 


B. Specific findings. The invariable complaint is head- 
ache with both a throbbing and a burning component. 
There is usually associated hyperalgesia of the scalp. 
The skin over the temporal arteries is usually reddened 
and the artery itself is exquisitely tender. The vessels 
usually feel thickened and tortuous, and pulsations may 
be absent. Bilateral involvement is very common. The 
face and eyes may be swollen. Pain with mastication 
is common and often pain is present in the jaw and ears. 

The temporal vessels are most often affected but it is 
doubtful whether they are the only vessels to be involved. 
Ocular symptoms occur in about 30°, of cases. They 
vary from diplopia and photophobia to total loss of 
vision due to occlusion of the retinal vessels. 

Symptoms like lethargy, mental retardation, loss of 
memory and occasional coma point to involvement of 
the cerebral vessels. Changes in the colloidal-gold curve 
of the cerebrospinal fluid have been described.? Bowers" 
described affection of the occipital artery in a patient who 
subsequently suffered a cerebro-vascular accident. The 
dorsalis pedis and posterior tibial arteries were also 
occluded in this case. 

Angina pectoris has been described, and also cases 
where the aorta and the carotid, renal, mesenteric, 
pulmonary and coeliac arteries were affected.*: '° 
Horton and Magath! dexcribe one case of their 7 where 
the left radial artery was occluded and Kilbourne® had 
a patient in whom pain and tenderness were found along 
the course of the brachial and radial arteries. 

Various authors have expressed dissatisfaction with 
the term ‘temporal arteritis’. Kilbourne® prefers ‘cranial 
arteritis’ but this still does not include the few cases in 
which lesions were found in the aorta and other arteries. 
Dantes'™ favours the term ‘granulomatous arteritis of 
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undetermined cause’. Most workers however realize 
that the disease is seldom localized in the temporal 
arteries but is, by virtue of the superficial position, most 
obvious there. The term ‘temporal arteritis’ has through 
usage become well established and denotes a specific 
entity in spite of the limitations and inaccuracy of the 
name. 

The diagnosis is usually confirmed by biopsy of the 
temporal arteries. 

Pathology. The affected vessels are usually swollen and 
tortuous, with an evident cellulitis of the adjoining 
tissues as a rule. 

Histologically, a narrowing or occlusion of the lumen 
of the arteries is usually found. There is often great 
intimal proliferation. The media and adventitia are 
profusely invaded by mononuclear inflammatory cells, 
which may even replace the musculature. Giant multi- 
nucleated cells are the most constant feature. In the 
larger vessels these changes are diffuse but in the smaller 
vessels they may be segmental. No aneurysms are 
formed, in contrast with periarteritis nodosa.*: ® % 1° 

Course. The disease appears to be self-limiting and 
usually terminates spontaneously within 1-20 months. 
Non-specific symptoms may persist longer, and an 
elevated erythrocyte sedimentation rate may be found 
for months afterwards. The mortality rate is as a rule 
small having regard to the age of the patients. Some 
observers are less optimistic about the prognosis, 
especially where there is evidence of widespread arterial 
affection. Gilman* described 4 cases ending fatally. 
Sproul'® and Chassnoff® have each reported a fatal case. 

Treatment. Asa rule treatment relieves the symptoms 
satisfactorily. Aspirin and allied drugs are employed 
for the pain, although codeine or morphine may be 
necessary. The pain may be uncontrollable by analge- 
sics. 

Surgical division of the artery gives rapid relief in a 
majority of cases, and biopsy of the temporal artery is 
therefore of both diagnostic and ~ therapeutic 
value.*:'»™,'* Pressure on the temporal artery may 
give relief and indicate whether section of the artery 
will succeed in relieving pain.® 

In view of the possibility that sectioning of the artery 
gave relief because of interruption of the nerves along 
the artery, Roberts and Ashley® tried injecting procaine 
hydrochloride around the arteries. Relief was dramatic. 

Potassium iodide and neoarsphenamine have been 
tried.'* One case was successfully treated on a Sanders 
oscillating bed'* In recent times cortisone and ACTH 
seem to afford remarkable relief of pain and Schulman 
et al.’° report on a case which improved with this treat- 
ment. They also quote 4 other cases where good results 
were obtained with hormone therapy. 


CASE REPORT 


Mr. F. J. B., aged 83, was admitted to hospital complaining of 
very severe frontal headache. The pain felt superficial and the 
scalp was extremely tender to the touch. This pain and tenderness 
had been present for the previous month. Ten days prior to 
admission he also noticed swelling of his eyes and forehead and 
stated that he had had a purulent discharge from both eyes in the 
mornings. During 3 days immediately preceding admission he 
had had pain behind his eyes and the eyes were painful on move- 
ment. 

Detailed questioning revealed that for the last 2 months he 
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had felt unwell. He had vague complaints of listlessness, ill-defined 
aches and pains, and loss of appetite. During the last few months 
he had. also become aware of progressive dyspnoea on exertion, 
but noticed no swelling of his feet. He had to sleep on 3 pillows 
whereas he previously slept quite comfortably on two. Family 
history and previous history contained nothing of significance. 

On Examination. The patient was an elderly gentleman with a 
rather pale complexion. On admission he had a temperature of 
101° F, which subsided after 3 days. There were no palpable 
glands in his neck. He was edentulous and showed no evidence 
of oral sepsis. 


Fig. 1. 


There was a marked degree of orbital swelling extending on to 
the forehead. The eyeballs appeared normal except for slight 
congestion of the conjunctivae. The branches of the superficial 
temporal artery, especially the frontal branches, coursed tortuously 
through this swollen area, with a reddish discoloration overlying 
them (Fig. 1). The arteries were pulsating and very tender to touch. 
The affection was bilateral. The pain was not relieved by firm 
pressure over the temporal artery. 

The radial pulse was absent on the left and neither the dorsalis 
pedis nor the posterior tibial arteries were pulsating. The heart 
was clinically normal. Blood pressure was 120/70 mm. Hg. No 
abnormality was detected in the lungs, and examination of the 
abdomen revealed no disease. No changes were detected in the 
central nervous system and the fundi oculi appeared normal. 
Visual fields were within normal limits. 

Urine. No chemical or morphological abnormalities. 

Blood. Red cells were 4,300,000 per c.mm., white cells 12,600 
per c.mm. with a differential count of 80°, polymorphs, 16°, 
lymphocytes and 4% monocytes. The erythrocyte sedimentation 
rate was 52 mm. in the first hour (Westergren) and rose to 65 mm. 
in the first hour after a week. 

Electrocardiogram revealed a left bundle branch block with 
ventricular extrasystoles. 

Roentgenograms of the skull showed no abnormality in the 
paranasal sinuses. Chest roentgenograms showed a slightly en- 
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larged heart, mainly of the left ventricle, with unfolding of the 
aorta. The lung fields showed prominent vascular markings in the 
hilar region. 

The clinical diagnosis of temporal arteritis was made. The facial 
oedema subsided in the course of a few days but the pain and 
tenderness persisted. 

A biopsy was taken on the left side and the histology showed the 
characteristic changes of temporal arteritis, namely, infiltration 
of the tunica media with plasma cells, lymphocytes and eosinophils, 
with numerous giant cells also present. The intima also showed 
proliferative changes (Fig. 2). 


All pain and tenderness over the left side of the head disappeared 
immediately after the biospy and the patient begged for a similar 
treatment of the right side. He was observed for a week, during 
which the pain and tenderness persisted undiminished on the right. 
He was then given ACTH 20 mg. 4 times daily and within 24 hours 
all pain and tenderness disappeared. ACTH administration was 
continued for 12 days, during which time he was free of all symp- 
toms. A biopsy was then taken of the right frontal artery and 
histological examination revealed no particular improvement in 
the microscopic picture (Fig. 3). 


DISCUSSION 


This case corroborates the work of various observers 
that division of the artery relieves the pain promptly. 
The response to ACTH was however almost as immediate 
as the surgical treatment, in spite of the fact that no 
definite histological improvement was found. Whether 
the absence of the radial pulse on the left and the absent 
pulsations in the feet were part of the disease or just a 
manifestation of senile changes in the vessels was impos- 
sible to say. The gradual development of symptoms of 
congestive cardiac failure and the evidence of a left 
bundle branch block on the electrocardiogram suggests 
involvement of the coronary arteries, but again, at his 
age, it may be part of a general arteriosclerotic process. 
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SUMMARY 


A case of temporal arteritis in an elderly male is described. 
A prompt response was obtained on one side by surgical 
division of the artery and on the other side by the giving 
of ACTH. The typical histology was unaltered by 
ACTH. A brief review of the symptomatology and 
pathology of the disease is given. 


We wish to thank Dr. J. du Toit for permission to publish the 
case. To Dr. P. Barnard we are indebted for the histology and the 
microphotos. 
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Excess hair on the face in the female is a curse, and 
women who are so afflicted will take almost any measure 
to eradicate this unsightly condition. It is most unfor- 
tunate that little real help can be offered. The measures 
adopted are usually prescribed by the cosmetician and 
they entail epilation, wax packs, and eventually electrical 
epilation, which of course has its dangers. 

The etiology of hirsuties is not clear, and as a rule 
there is no objective evidence that there is organic 
disease of the endocrine glands. It has been assumed 
that there are 2 main factors which may be responsible 
for the hirsuties: (a) There may be an imbalance of the 
endocrine organs with a relative excess of adrenal 
androgens circulating in the blood. (6) The hair follicles 
may be hypersensitive to the physiological amounts of 
androgens circulating. The first factor is more probable, 
because there is often evidence of further endocrine 
imbalance, and menstrual irregularity is commonly seen. 
In the cases of frank endocrine disease the hair on the 
face is only one sign amongst many. In subjects suffering 
from hirsuties alone, biochemical tests of endocrine 
function almost invariably reveal no abnormality. 

In attempts to treat the condition local application to 
the skin of preparations containing oestrogens has been 
used, but the amount of oestrogen in the preparations 
has usually been low. Kinsell ef a/.' (1953) have been 
using ethinyl-oestradiol in 70° ethyl alcohol or isopropyl 
alcohol, and in their series of cases the results were 
promising but by no means good. O6estrogens in an 
ointment base have been used both for the treatment of 
acne and hirsuties, but the results have not been striking 
in hirsuties. It was obvious from other investigations 
that oestrogens given by mouth in an attempt to 
overcome the imbalance between oestrogen and 
testosterone would fail. The doses used were of an 
order which produced many side-effects, and the con- 
centration at the hair follicles could never be high enough 
to produce the desired effect. As the amount of oestro- 
gens in creams previously used has not been high, it was 
decided to compound a cream with a higher concentra- 
tion of oestrogens for local inunction. In the early 
experiments it was soon discovered that the cream did 
not cause the hair to fall out and epilation was suggested 
as part of the treatment. Eventually a method was 
devised; it is described below. 


More than 100 cases have been treated but only 65 are 
here presented, because reasonable follow-up was 
impossible except in that number. All the cases were 
examined thoroughly before treatment was begun. 
In many cases an X-ray examination of the heart and 
lungs was made, and in some cases a straight X-ray 
examination of the adrenals and kidneys. Urinary 
17-keto-steroids were estimated in all severe cases, but 
in no instance were they elevated. In not a single case 
was there any evidence of obvious endocrine disease. 
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THE TREATMENT OF HIRSUTIES IN THE FEMALE 


I. ScuHriRE, M.R.C.P., F.R.S.S.AF. 
Cape Town 


Six cases of proven adreno-genital disease were also 
treated (not included in the series of 65). All the other 
cases were normal to conventional examination, except 
for hair on the face. In a number of cases some irregula- 
rity of the menstrual periods was noted. 


TREATMENT AND RESULTS 


The Preparation. Od0cstradiol benzoate (Organon) in 
ampoules has been used. The oestrogen is made up into 
a cream with ‘eucerine’, which is a refined preparation 
of lamb’s-wool fat. The cream contains 8,000 units of 
oestrogen to the gram of eucerine and an ounce of the 
cream is prescribed at a time. (This concentration of 
oestrogen was finally found to be the most effective in 
this series of cases although in some cases 5,000 units/ 
gram proved to be adequate.) 


Method. All ‘make-up’ is removed, and the face is 
washed thoroughly with soap and water and then well 
dried. The cream is rubbed into the hair-bearing areas 
twice a day very assiduously for about 15 minutes each 
time until it has penetrated satisfactorily into the skin. 
In the mornings the excess cream (there should not be 
much excess and in any case it should be used sparingly 
because of the expense) is wiped off with cotton wool or a 
face tissue, and the ‘make-up’ applied to the face. At 
night the cream is not wiped off. At the end of the first 
week the patient is inspected and if there is any local 
reaction to the cream in the form of a dermatitis the 
cream must be stopped for a week or two and then tried 
again. If the skin has not tolerated the cream the 
treatment has been abandoned; this has occurred 3 
times in 65 cases. 

At the second inspection some hair is extracted to 
show the patient the correct method of epilation. The 
area is cleaned with spirit after the face is washed with 
soap and water, to ensure a degree of asepsis, and twice 
a day the patient must epilate for as long as is convenient 
before applying the cream afresh to the face. The patient 
is advised first to epilate and then to apply the cream 
and this is continued for another week, when she is seen 
again. The patient is then seen again 2 weeks later, and 
also after 3 months. Follow-up is essential but is often 
very difficult. 


Successful Cases 

The successful cases were 26 in number (40%). In 
these the effects of treatment were as follows: 

After treatment for one week epilation was begun and 
in almost all cases the individual hairs were easily 
extracted with the roots attached. At the end of the 
second week, epilation was almost completely painless, 
and about the end of the 3rd or 4th week of treatment, 
the following is the situation in the successful case. 

1. The hair can be epilated easily and almost com- 
pletely painlessly. 
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2. Hairs formerly bristly became soft and fluffy. 

3. Dark hairs change colour, tend to become fair, and 
look like the normal downy hair found on the face in 
unaffected women. 

4. The hair grows more slowly and eventually may not 
grow at all. 

5. In 2 cases the hairs were plucked out so easily that 
it was possible to wipe them out of the skin by rubbing 
the face hard with a face cloth. In many other cases 
they can be pulled out by hand with ease. 

6. In some cases the patient eventually applied the 
cream one week in four, and epilated for | or 2 days a 
month. In others no hair had regrown for at least 4 or 
5 months after cessation of treatment, the treatment 
period having lasted 3 months. In most successful cases 
the treatment was eventually carried out at sporadic 
intervals after the initial treatment period, and 2 or 3 
courses of 2-3 weeks a year were adequate to keep the 
face clear of hair. Almost all the patients were extra- 
vagantly pleased. 


Partially Successful Cases 

There were 19 partially successful cases (29%). In 
these: 

1. Treatment had been continued for longer periods 
than 3 months, and almost continuously, with only fair 
results. 

2. The hairs are not in all cases epilated with the roots 
attached. 

3. The hair usually changes colour and becomes fair. 
Growth is slowed down but not completely stopped. 


The patients are pleased, but not convinced that all 
is well. 


Unsuccessful Cases 

The unsuccessful cases number 20 (31°). In these: 

1. Results after 3 months are poor, and treatment is 
abandoned. 

2. The amount of hair initially growing on the face 
may have been so profuse that epilation becomes a 
burden and the treatment is stopped. The patients are 
resigned and resort to other methods. In the 6 cases 
with proven adrenogenital syndrome, 2 could be called 
partially successful after 5 months’ treatment. In the 
others the condition was unchanged. 


Side Effects 

Menstrual Periods. In those cases with previously 
irregular periods it has been noticed that sometimes the 
intervals between the periods become longer. This may 
be difficult to assess as often the periods are so irregular 
that no conclusion can be drawn. 

In 3 cases out of 24 of patients with normal periods, the 
periods became irregular inasmuch as there was on 
occasions a delay of 10 to 14 days. When the treatment 
was stopped for 6 months, as was done in order to test 
the efficacy of the treatment, normal time-relations were 
soon restored. 

Pregnancy. The 2 patients who became pregnant while 
under treatment underwent a normal gestation and 
delivery. 

No patient with carcinoma of the breast or elsewhere 
was seen in this series. This form of treatment would not 
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be prescribed for patients who have carcinoma. The 
question of the possibility of carcinoma developing in 
patients under treatment does not arise, for patients 
do not apply cream continuously for more than a few 
months at a time. In any case the evidence that oestro- 
gens produce carcinoma in humans is not convincing. 

Any effect on libido has not been obvious and is 
unlikely to be of any importance; it can be disregarded. 


DISCUSSION 


As hirsuties on the female face is a crippling social 
disease, almost all sufferers coming for consultation 
have already tried various treatments; they are often 
desperate in their need. Shaving, with its attendant 
disadvantages, may give relief to some. Wax packs, 
electrolysis and other methods are of value, but the 
effects are disheartening. Epilation is the time-honoured 
method used by all women, even in normals, where one 
or two hairs, wrongly sited, give offence. 

At first, when assessing the results of the treatment 
described in this article it was thought that possibly it 
was the epilation which produced the effects, and that 
the oestrogen cream was of doubtful value. However, 
almost all the patients who had epilated for years before 
trying the oestrogen preparation stated that epilation 
alone could never have produced the results achieved 
after using the oestrogen cream. Nevertheless it is 
essential to maintain a strictly objective stand in assessing 
the results of treatment; some patients are at first very 
enthusiastic, and it is easy to be influenced by their 
joy in the initial stages of treatment. 


All the patients were thoroughly briefed before they 
commenced the treatment and were told that the chances 
of success were not more than 50°%, and that even then 
repetition of therapy would probably be necessary at 
intervals. Many of the unsuccessful cases gave up 
treatment too soon, but it is idle to speculate what might 
have happened in these cases. The follow-up in most 
cases was unsatisfactory; a 5-year follow-up is probably 
essential in assessing the value of this treatment. Some 
of the patients were still using the cream periodically 
with success after 5 years. 

The method is now published in the hope that some 
women may obtain relief from a disfiguring condition 
and that those practitioners who may care to try the 
method may be able to bring more results for evaluation. 


SUMMARY 


1. A method for the removal of surplus hair on the 
female face is described. 

2. Of 65 cases treated, 40°, were good results, 29°, 
were partially good and 31 % failed to show any improve- 
ment. 

3. Treatment consists of using a cream with oestrogen 
in high concentration for local inunction, together with 
epilation. 
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TWO CASES OF POLYARTERITIS NODOSA 


H. Stein, M.R.C.P.E., D.C.H. 


Clinical Assistant, Edenvale Hospital 


Polyarteritis Nodosa is a condition recognised more 
commonly post mortem than clinically. 

The condition is often very difficult to diagnose when 
only one system is involved, and the correct diagnosis is 
frequently only considered when several apparently 
unrelated syndromes are found. The diffuseness of the 
symptoms can be accounted for by the damage to medium 
and small arteries throughout the vascular tree which 
may result in thrombus formation and infarction of 
widely-separated organs, and may thus be related to 
almost every system. Some of the commoner features 
are: acute attacks of abdominal pain, peripheral 
neuritis, haematuria and acute nephritis, hypertension, 
asthma and pulmonary infiltrations, skin nodules and 
purpura. The etiology is still uncertain, although there 
is much evidence in favour of hypersensitivity as a factor. 
Viruses, toxic reactions, syphilis and streptococcal 
infections have all been suggested and discarded as 
causal factors. 

Treatment remains a problem. Corticosteroids permit 
some control of the disease, but the outcome is almost 
uniformly fatal, the disease taking a progressive course, 
lasting from a few months to several years. 

We present 2 cases. In view of our complete follow-up 
from the earliest manifestations to the final outcome 
the first will be in detail. The other, seen only for a short 
period of her disease, will merely be briefly reported. 


CASE I 


Mr. W.R.B., aged 45 years. Occupation, fitter. 
Admitted to Edenvale Hospital on 4 March 1953. 


Past History. Born in Newcastle, England, came to 
South Africa in 1949. Spent some time as ship’s engineer 
in 1948 and 1949, travelling in the Far East and Australia. 
No history of tropical disease, eczema, hay fever or other 
allergic manifestations before coming to South Africa. 


Recent History. Quite well until 1950, when he had an 
attack of ‘virus pneumonia’, for which he spent 6 weeks 
in bed. After that time he suffered from frequent asthma- 
tic attacks, some of which were accompanied by pyrexia. 
He had pneumonia in August 1952 and again in 
November 1952. 

He attended this hospital as an out-patient in February 
1953 for asthma and for numbness of the feet, which he 
first developed during February 1953. Blood examination 
revealed a leucocyte count of 24,400 with 35 °{ eosinophils 
and it was decided to admit him as an in-patient for 
further investigation. 


and 
Gus LANGE, M.D., M.R.C.P. 
Senior Physician, Edenvale Hospital 


Examination. On admission, he was apyrexial and 
comfortable apart from occasional paroxysms of 
coughing. Well nourished. Pulse rate 86. Respiration 
24. Blood pressure 120/94 mm. Hg. No rash. 

Cardiovascular system, no abnormality. 

Respiratory system, expiratory wheeze and scattered 
rhonchi. X-ray of the chest showed prominent 
pulmonary-artery shadows and clear lung fields. No 
abnormality in sinuses, which were clear on X-ray. 

Central nervous system—diminution of light-touch 
sensation in right foot. 

Gastro-intestinal and genito-urinary systems normal. 
Liver and spleen not palpable. 


Blood Count, 5 March: Haemoglobin 15.86%, 
Colour index 0.95, Erythrocytes 5,300,000, Leucocytes 
27,200 (neutrophils 26.5%, monocytes 6.0°%%, lympho- 
cytes 15.0%, eosinophils 52.5°,). Comment: Erythro- 
cytes normocytic and normochromic; platelets normal 
in number and size; marked leucocytosis with relative 
and absolute eosinophilia, relative neutropenia and 
relative lymphocytopenia. Erythrocyte sedimentation 
rate 6 mms. in | hour. 

Urine: Trace of albumen, no sugar, cells or casts. 


Progress. He was successfully treated with intravenous 
and oral aminophyllin and penicillin for his occasional 
attacks of asthma. 

The severity of the eosinophilia was queried and the 
blood count was repeated on 10 March. Leucocytes then 
were 22,700 with 61° eosinophils. E.S.R. 15 mms. in 
1 hour. 

In view of the persistent eosinophilia, Loeffler’s 
syndrome was considered but repeat X-rays of lungs were 
negative. Ascaris ova were not found in the stools. 

Sputum examined showed abundant eosinophils. 

About 10 days after admission, the patient complained 
of increasingly severe burning pain in the right foot. 
Sensation over this foot was found to be much impaired, 
and the right ankle jerk was weaker than the left. X-ray 
of the spine showed no abnormalities and lumbar 
puncture revealed a normal C.S.F. Wassermann reaction 
(blood and C.S.F.) negative. Repeat blood count showed 
41,500 leucocytes with 80°, eosinophils. 

In view of the asthma, the severe eosinophilia and the 
commencing peripheral neuritis, periarteritis nodosa 
was suggested as the diagnosis. Blood pressure then was 
124/92, no erythrocytes in the urine and no skin nodules 
could be found. Fundi were normal. 

Coombs’ test was negative and no lupus erythematosus 
cells were found in the peripheral blood. Porphyrins 
were not detected in the urine. 
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An electrophoretic pattern of the patient’s serum 
revealed : 


Total protein 6.4¢°, 

Albumin 2.338% 
1. Alpha-globulin 0.292 °, 
2. Alpha-globulin 0.748 °% 
Beta-globulin 1.10g°, 
Gammac-giobulin 1.90g°, 


Albumin: globulin ratio 0.58 : | 


Comment. This pattern, although not pathognomonic of any 
specific condition, is similar to that often found in the collagen 
group of diseases. 


Sternal marrow revealed marked hypercellularity, with 
extreme eosinophilia and a 3 : | ratio of eosinophilic cells 
to other myeloid cells. No leukaemia or other aberrant 
cells. 

An eosinophilic reaction of this magnitude suggests 
a socalled ‘collagen disease’ but is also compatible with 
a simple allergy. 

On 18 March the patient was given potassium iodide 
with a view to having a bronchogram done. He developed 
a severe iodide-rash over his face, scalp and neck. 

The neuritis progressed rapidly and at the beginning of 
April a right foot-drop was present. The loss of sensation 
did not extend to the left foot. The knee jerks were both 
brisk. 

Biopsy of skin and muscle from the right calf revealed 
no pathological condition apart from eosinophilic 
infiltration. 

On 2 April the leucocyte count was 63,100 with 80°, 
eosinophils. ACTH therapy was then instituted, ACTH 
being administered intravenously in a dose of 20 mg. in 
100 c.c. of dextrose-water daily for 8 days. The clinical 
response was impressive, with relief of pain and numb- 
ness and slight improvement of strength in the extensor 
muscle-group of the legs. On 11 April the leucocytes had 
fallen to 10,200 with 11.5°% eosinophils. It was, however, 
difficult to maintain intravenous therapy and a change 
was made to intramuscular ACTH gel in a dose of 
80 mg. per day. The response, however, was not main- 
tained and on 16 April the leucocytes were 45,000 with 
eosinophils 67%. A change to cortisone, starting with 
300 mg. a day and gradually reducing to 50 mg. a day, 
made little difference to this count. Oedema of the feet 
was noted. The blood pressure had risen to 134/100. 
Administration of large doses of potassium chloride did 
not alter this. Reversions to small doses of ACTH 
intravenously again lowered the absolute eosinophil 
count to 2,800 per c.mm. on 11 May. 


Towards the end of April itchy urticarial wheals 
appeared intermittently over the body and limbs. One 
of these was biopsied. The report stated: 


‘Sections of this specimen of skin and subcutaneous tissue show 
the presence of slight atrophy and follicular plugging of the epider- 
mis. A scanty non-specific chronic inflammatory cell-infiltration, 
mainly perivascular in distribution, is present in the corium. The 
main histo-pathological changes are centred around the arterioles in 
the subcutaneous tissue. In these the earliest changes consist of 
small foci of fibrinoid necrosis involving part of the wall of the 
arteriole. In other vessels the lumen is completely occluded by 
fibrinoid material and the wall is heavily infiltrated by polymorpho- 
nuclear leucocytes, eosinophil leucocytes and histiocytes. In yet 
other vessels the necrotic vascular wall has been replaced by 
granulation tissue. 

These histological features are consistent with those observed in 
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the degenerative inflammatory and granulation stages of peri- 
arteritis nodosa’. 


The general condition deteriorated. The patient 
became morbid and miserable. The peripheral neuritis 
became more severe and during May he was completely 
confined to bed. Gradually the upper limbs also became 
involved. 

At the end of May erythrocytes were found in the 
urine and the blood-pressure reading was 148/108 mm. 
Hg. Oedema of sacrum and legs was now quite marked. 
Steroid therapy was gradually stopped. However, the 
hypertension and oedema became even more marked and 
microscopic haematuria persisted. No casts were found 
in the urine. 

On 17 July 1953 the blood pressure was 210/120 mm. 
Hg. The patient complained of severe headaches and 
collapsed. The left pupil was larger than the right. 
He died a few hours later of what appeared to have been 
a cerebral haemorrhage. 

Permission for autopsy was refused. 


CASE 2 


Mrs. F.E.D., aged 22 years. Five months’ history of 
asthma and periodic status asthmaticus following normal 
delivery of a full-term child. Presented on 15 November 
1950 in status asthmaticus, with diarrhoea and a wide- 
spread popular rash. No significant history of drugs 
other than cardophyllin. 

Probably in view of a pulmonary infiltration noted on 
X-ray examination of the lungs, the rash was diagnosed 
by dermatologists as tuberculides. On biopsy of one of 
these the report stated: “Hyperkeratotic and hyperplastic 
epithelium with numerous foci of lymphocytic and 
eosinophil cell-infiltration’. 

The blood picture showed 10,000 leucocytes per 
c.mm. with 46° eosinophils. Spleen not palpable. 

The centrifuged urine contained albumin with 2 
polymorphs and 36 erythrocytes per high-power field. 
She improved but the symptoms recurred 2 years later 
in another hospital, where it was stated that her spleen 
was palpable. According to information from her sister, 
she died elsewhere of pneumonia some 18 months later 
after becoming paralysed in both arms and legs. 


DISCUSSION 


There is a great deal of evidence suggesting that periarteri- 
tis nodosa is a disease of allergy or hypersensitivity. 
In both these cases the asthmatic presentation and 
marked eosinophilia, and in the first the acute sensitivity 
to potassium iodide with the electrophoretic pattern of 
the serum, showing a raised gamma-globulin and 
inversion of the albumin: globulin ratio, suggest that 
allergy was of significance etiologically. 

Rich and Gregory, working on experimental animals, 
found that by causing serum sickness, they could produce 
lesions identical with periarteritis nodosa. Clark and 
Kaplan’s ? work confirms this. In doing autopsies on 
4 cases who had serum sickness, they found lesions of 
periarteritis nodosa in 2. 

Rich,* before his animal experiments, had found 
evidence suggestive of periarteritis nodosa at autopsy 
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From apparent defeat, many a contest is won by combined action. 
The joint administration of penicillin and the sulphonamides frequently 
establishes successful therapy, when the oral administration of the 
antibiotic or chemotherapeutic agent alone has been ineffective. 


Sulpenin, containing penicillin, sulphadiazine and sulphamerazine 
in balanced dosage is a convenient means of applying combined 
therapy in the treatment of many infections due to susceptible micro- 
organisms. By utilising the synergistic action known to-exist between 
penicillin and the sulphonamides, the antibacterial range is increased, 
the likelihood of kidney damage is lessened and the tendency for the 
bacteria to develop mutant strains resistant to one or other of the 
component drugs is reduced. 


SULPENIN 


Combined Oral Penicillin and Sulphonamide Therapy 
In tubes of 10 and bottles of 100 tablets. 


Each tablet contains 
Crystalline Penicillin G (Potassium Salt), 100,000 units, 
Sulphamerazine, 0°25 gramme, Sulphadiazine, 0°25 gramme. 


Literature on request 


(INCORPORATED ENGLAND) 


CONGELLA ROAD © DURBAN 
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IMPORTANT: 


A positive claim of absolute 
safety is made for Rauwiloid 
and for Veriloid (oral) or 
combinations. N.B.: Rauwi- 
loid and Hexamethonium 
must be used with caution. 


STANDARDI 
OF RAUWO 


Rauwiloid 


 Veriloid .. 


Rauwiloid 
Hexamethonium 


(R+Hx) 


WHERE THE CONDITION IS SUFF 
OR RESISTANT TO JUSTIFY THE RI 
UPON GANGLIONIC BLOCKADE 


Gall Tor complete free Medica! publcaion on these products from RIKER’ LABORAT} 


ey 
 hauwitol | 
ALONE IN MILD, LABILE TYPES OF 
SYNERGIST 
FOR MODERATE TO SEVERE TYPES 
et 
fhe Practitioner” 1 
ome lowering the arte DRUG COM 
( ere ‘ ( eronary Arte S 
nerease bk urthermore it has beer 
. n in Hvpertensives that the cardia 
Freis et al., 1949).” ; 
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EW CONCEPT OF THERAPY 


REesSsEAR C H 


ALKALOIDAL EXTRACT 
A SERPENTINA 


ACTION 


HYPERTENSION 


MENTATION 


NTLY GRAVE 
> ATTENDANT 


COO UCTS 


Rauwiloid is a new and important weapon. For the control of 
hypertension and the relief of associated symptoms. S.A. 
Medical Journal (Feb.) 1954. 
@ Completely Safe 

@ No Contra-Indications 


®@ No undesirable side effects 

@ Subjective Improvement 

@ Synergistic with more po- 
tent Hypertensives 


@ Emotionally calming 


@ 24 Hour control from once daily oral dosage. 


“R + V” provides the greater Hypotensive response required 
for controlling the symptoms and objective signs of severe or 
resistant hypertension. 

The combination is Imgm Rauwiloid and 3 mgm Veriloid (in 
each tablet, superimposing the action of the Veriloid on the 
more flexible action of the Rauwiloid). 


“R + Hx” is available to those clinicians who require ganglionic 
blocking action to combat hypertension of such severity that 
prompt reduction of Blood Pressure is thought to be desirable. 
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@ 

YPERTENSION q 

Attica (Ply.)Lid., P.O. Box 1355, Port Elizabeth, Toronto, ios Angeles, Nottingham 
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VARICOSE ULCER of 27 YEARS DURATION 
HEALED IN 5 MONTHS 


JUNE NOVEMBER 24th 


The area of this ulcer on a 72-year-old woman was 56 sq. cms. 


TREATMENT: Elastoplast applied as The ulcer was re-dressed at fortnightly 

follows: no dressing to ulcer. Stirrup from intervals, its area steadily reducing until it 
head of fibula along lateral side of leg, disappeared completely after twenty-two 
under sole and up medial aspect of leg to weeks. 
level of tibial tubercle. Long strip from tibial 
tubercle along anterior surface to base of 
toes. Elastoplast applied as continuous cir- 
cular turns from base of toes to tibial 
tubercle enclosing heel, each turn overlap- 
ping the preceding one by 3 of its width. 
Two bandages were required and were 
applied as tightly as possible by hand. 
Patient instructed to perform normal house- 
hold duties. 


ELASTIC ADHESIVE 


Elastoplast COMPRESSION BANDAGES 


ELASTOPLAST ELASTIC ADHESIVE BANDAGES are widely used throughout the world, because they have 
been found to give the precise degree of compression and grip required for successful treatment of varicose conditions. 
Elastoplast is an approved dressing for all chronic conditions of the leg. It is also invaluable as ao post-operative dressing, 
as a strapping for compression and support and for many purposes when oa comfortable, occlusive dressing or elastic 
support is required. 


Elastoplost elastic adhesive bandages are available in widths of 2”, 24”, 3”, 4” x 5 yds. minimum stretched 
length. 


Made in England by T. J. Smith & Nephew Ltd., Hull 


Enquiries: Smith & Nephew (Pty.) Lid. P.O. Box 2347, Durban 
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on 7 patients who had died from serum sickness, the 
serum having been given for pneumonia and for menin- 
gitis. 

Eosinophilia of varying degrees has been found in 
20-25% of cases of periarteritis nodosa. 

Taylor and Jacoby* make the point that periarteritis 
nodosa is seen frequently in association with anaphylac- 
toid purpura, nephritis and acute rheumatism, all of 
which are believed to be allergic in origin. 

Bergstrand ° believes that there is an antigen-antibody 
reaction with different localizations and manifesting 
itself in different clinical syndromes such as rheumatic 
polyarthritis, transient lung infiltrations with eosino- 
philia, and periarteritis nodosa. This histological 
investigation showed identical infiltration in the lungs 
and other organs in polyarteritis nodosa, rheumatic 
pneumonia and Loeffler’s syndrome. It is suggested 
that all these conditions are different manifestations of 
hypersensitivity-response of blood vessels. 

Wilson, Keith and Alexander® report that asthma 
occurred in 18°% of a series of 300 cases of polyarteritis 
nodosa and Summers,’ discussing nervous manifestations 
of this disease, states that polyneuritis occurs in 20°, of 
cases. Asthma occurred in both our cases. 

Teilum * reports a case of polyarteritis in which the 
severe eosinophilia suggested an eosinophilic leukaemia. 
This diagnosis was suggested in our second case. His 
case, a 16-year-old girl, presented with breathlessness and 
was found to have pulmonary infiltrations with an 
eosinophilia. Her spleen was enlarged. The eosinophilia 


OFFICIAL ANNOUNCEMENT 
THEATRE FEES CHARGED BY DOCTORS 


The attention of members is drawn to the ruling of Federal Council 
dated 16 October 1953 regarding the charging of theatre fees 
for operations done in doctors’ surgeries. The Council ruled 
‘that no fees should be charged unless in an approved theatre 
used only for operative purposes’. 

L. M. Marchand 
Medical House Associate Secretary 
35 Wale Street 
Cape Town 
30 March 1954. 


ABSTRACT 


Miller, Ford and Moyer (1953): Dibenzyline: Results of Therapy 
in Patients with Hypertension and a Comparison with Hexametho- 
nium, 1-Hydrazinophthalazine and Semi-Purified Extracts of 
Veratrum, New Engl. J. Med., 248, 576-582. 


The aim of this report was to compare several agents used in the 
control of severe essential hypertension. The comparison indicates 
that the ganglionic-blocking drug hexamethonium is the agent of 
choice. The fact that it can be used orally and that its side-effects 
are limited are distinct advantages in its favour. [t was used in the 
treatment of 54 patients (who were observed for 6-9 months) and 
all but 8 responded with a satisfactory fall in the blood pressure. 

Blood-pressure reduction was more marked in the standing 
position. Side-effects were mainly those of parasympathetic 
blockade and were seldom so serious as to compel discontinuance 
of therapy. There was no tachycardia in this series, and the syncope 
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steadily climbed to 70°, of 70,000 leucocytes per c.mm., 
and a diagnosis of eosinophilic leukaemia with leukaemic 
lung infiltrations was made. Sternal-marrow puncture 
showed myelopoesis with marked eosinophilia. Deep 
X-ray therapy was given leading to a fall in leucocytes 
to 10,000 with 70°, eosinophils. A few months later the 
patient died and classical features of polyarteritis nodosa 
were found. There was no evidence of leukaemia. 


SUMMARY 


Two cases of polyarteritis nodosa are reported and 
discussed. Attention is drawn to the allergic manifesta- 
tions of the disease, to the protean nature of its 
presentation, and to the importance of being constantly 
aware of the condition in differential diagnosis. 

Cases of other authors and literature are quoted. 


We wish to thank the Superintendent of Edenvale Hospital 
for permission to publish this case. 
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AAPWN 


AMPTELIKE AANKONDIGING 
OPERASIESAALGELDE DEUR DOKTERS GEVRA 


Die aandag van lede word gevestig op ’n besluit van die Federale 
Raad gedateer 16 Oktober 1953 i.v.m. die vra van operasiesaal- 
gelde vir operasies wat in dokters se spreekkamers gedoen word. 
Die Raad het besluit ,dat geen gelde gevra moet word nie, tensy 
in *n goedgekeurde operasiesaal wat uitsluitlik vir operasies 
gebruik word’ (vertaald). 

L. M. Marchand 
Mediese Huis 
Waalstraat 35 
Kaapstad 
30 Maart 1954 


Medesekretaris 


: UITTREKSEL 


and dizziness which occurred in a few patients could generally be 
prevented by careful regulation of dosage. No patient experienced 
angina or coronary thrombosis while taking hexamethonium; in 
fact, 11 out of 14 patients with angina pectoris enjoyed symptomatic 
improvement, as did 18 out of 22 patients with hypertensive 
headaches. 

A number of patients with retinopathy also improved while 
taking hexamethonium. In about 50% of cases who did not 
respond with an adequate reduction in blood pressure when treated 
with hexamethonium alone a combined therapy regimen, using this 
drug and I-hydrazinophthalazine, proved effective. 

Among the other drugs tested the Veratrum viride compounds 
present a problem in the narrow margin of difference between the 
therapeutic and toxic levels, and Dibenzyline (N-phenoxyisopropy]l- 
N-benzyl-beta-chlorethylamine) presented a high incidence of 
undesirable side-effects. 
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THE MEDICAL ASSOCIATION OF SOUTH AFRICA 
BALANCE SHEET, 3ist DECEMBER, 1953 
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£ s. d. £ s. d. 


Accumulated Funds . . 27,203 11 O 


Balance, 3ist December, 1952 .. : 
Less: Excess of Expenditure over Income for 
the Year ended 3ist December, 1953 ‘ 


National Health Services 
Capital Account .. 


27,296 6 9 
9215 9 
Fund— 


Capital Account—3ist December, 1952 
Memorial Fund—Capital 


Sundry Creditor 
Dr. H. A. Moffat 
Account 


Contributions Received during the Year 
Liabilities 
Sundry Creditors. . 


£34,340 3 9 


Fixed Assets 
Landed Property— Newlands Ave., 
Newlands, Cape—At Cos 
Office Furniture, Fixtures, and Machines— 
Head Office and Age 
At Net Book Value” 
Depreciation 
Net Book Value, Ist January, 1953 
Purchased during the year 


in January, 1953, less 


Less: Sold during the year 
(At Book Value) . ‘ 
Depreciation for the 
year 


£10 0 0 
332 15 1 


Investments 
Sundry Investments—At Cost .. 
Quoted Union Government Stocks (Market 
Value 3ist December, 1953—£4,021) .. 
Unquoted Fully Paid Shares: 
Saambou (Permanente) 
Beperk 
Medical House (Proprietary) Limited 
Mortgage Bond — Southern Transvaal 
Medical Association Estates 
tary) Limited . 


Current Assets 
“ee Debtors, less Provision for Doubtful 
bts .. 
Cash on Savings Account, Bank i urrent Ac- 
count and on Hand 
Funds 
National Health Services Emergency Fund 
Cash at Bank : 
Dr. H. A. Moffat Memorial Fund 
Cash at Bank 


£ s. d. 


7,278 18 9 
2,991 0 0 


15,635 0 0 


REPORT OF THE AUDITORS TO THE MEMBERS OF 


THE MEDICAL ASSOCIATION OF SOUTH AFRICA 


We have examined the books and accounts and vouchers of the Association, and have satisfied ourselves of the existence of the securities. We have obtained all the 


information and explanations which, to the best of our knowledge and belief were necessary for the purpose of our audit. 


have been kept by the Association, so far as appears from our examination of those books. 


The attached Balance Sheet, signed by us for the purpose of identification, and Income and Expenditure Account are in agreement with the books of account. 


In our opinion, proper books of accounts 


In our 


opinion and to the best of our information and according to the explanations given to us, the said Accounts give the information required by the Companies Act 1926, 
as amended, in the manner so required, and the Balance Sheet gives a true and fair view of the state of the Association's affairs as at 31st December, 1953, and the 
Income and Expenditure Account gives a true and fair view of the loss for the twelve months ended on that date. 


8th March, 1954 


INCOME AND EXPENDITURE ACCOUNT FOR THE TWELVE MONTHS ENDED 3ist DECEMBER, 


Guerney, Notcutt 


& Fisher 


Chartered Accountants (S.A.) 


Auditors 


1953 


£ s. d. £ s. d. 


20,574 17 1 
1,097 0 7 
20,099 16 § 


To Printing of Medical Journal 
Printing of Clinical Science 
, Administration and Publication Expens” s 
Salaries, Pension Fund, Unemployment In- 
surance and Pension 
Postages and Telegrams 
Sundry Expenses 
Rent ‘Medical House’ 
Wrappers 
Printing. Stationery and Office Requisites 
Depreciation of Office Furniture, Fixtures 
and Machines 
Telephones 
Audit Fees 


General Expenses 
Travelling Expenses 
Delegates 
Staff 


1,780 18 6 
379 16 11 

Entertainment Expenses 

Contribution—First World Conference on 
Medical Education 

Medals 

Bad Debts 


to Universities Library Services .. 
Cape Town 
Witwatersrand 


£44,683 19 0 


By Income from Medical Journal . . 


Advertising, less Commission — 
1 


Non-Members’ Subscriptions 
(Note: The 1952 figure includes a por- 
tion of Members’ Subscriptions allocated 
to Journal Account.) 
Miscellaneous 


Income from Clinical Science 
Subscriptions and Sales 
Advertising, less Commission 


Members’ 
» Agency Income 
General Income 

Insurance Commission 

Interest on Investments 

Miscellaneous 

Rent ‘Byrness’, less Expenses .. 

, Excess of E. xpenditure over Income trans ferred 

to Accumulated Funds Account “i 


Subscriptions 


£ s. d. £ 


689 


_£44,683 190 
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3,195 0 0 
272 4 6 138 15 1 
6,684 17 3 
4,335 0 0 
7,000 0 0 
2's30 0 0 
1,750 0 0 
6,391 17 11 
1,591 11 7 
2722 4 6 
1799 11 0 
£34,340 3 9 
é 
ee 27,345 3 3 
14 2 
8 0 
15,518 9 7 
1,186 8 2 
836 8 6 i441 
730 0 
558 15 0 959 2 6 
44415 8 521 14 2 
332 15 1 
27245 10,046 16 4 
200 0 0 2732 6 10 
3507 14 4 
To - 2412 411 2,514 19 11 
2,160 15 5 606 4 0 
220 19 8 
165 10 9 
100 15 0 9215 9 
100 0 0 
45 2 6 
$12 0 
To 500 0 
250 0 0 
350 0 0 
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THE MEDICAL ASSOCIATION OF SOUTH AFRICA 


BENEVOLENT FUND 


INCOME AND EXPENDITURE ACCOUNT FOR THE TWELVE MONTHS ENDED 3ist DECEMBER, 1953 


£ s. d. 


To Benevolent Payments .. By Interest on Investments 1605 3 § 
» Sundry Expenditure 3 Appropriation from Ci ‘for Additional 
Stationery Benevolence .. ‘ os 649 6 10 
General Expenses 3 


£2,254 10 3 £2,254 10 3 


ACCUMULATED FUNDS 


£ s. d ; » & £ s. d. 
To Appropriation to Income and pentane 
Account for Additional Benevolence 649 6 10 By Balance, 31st December, 1952 35,643 6 4 
, Balance, carried forward va ‘ + 38,002 17 4 , Contributions to Capital for “ Twelve Months 
ended 31st December, 1953 ws 3,008 17 10 
Donations J 15 10 
Services Rendered 27 0 6 


£38,652 4 2 £38,652 4 2 


BALANCE SHEET, 3lst DECEMBER, 1953 


£ s. d. 
Assets 
Accumulated Funds. . we 38,002 17 4 Investments at Cost 
Union Government Stocks (Quoted) . . an 
(Market Value, 3ist December, 1953— 
£6,460) 
£2,500 34°% 1962/65 .. 
£1,500 34% 1952/57 .. 
£1,125 3% 1957/64 
£1,000 3°% 1959/69 
£1,000 3°% 1960/70 


Shares in Building Societies (Unquoted) 

Saambou (Permanente) Bouvereniging— 
11,700 Fully Paid-up Indefinite Shares 
of £1 each 

United Building Society—217 Paid-up 
Permanent Shares of £50 each . . 

South African Permanent Mutual Build- 
ing and Investment 
Permanent Shares of £50 each 


Secured Loan . 
Medical House (Proprietary) Limited— 
First Mortgage on Medical House, 
Wale Street, Cape Town ‘ 


Sundry Debtors 
Medical House (Proprietary) Limited 
Interest Accrued 
Cash on Bank Current Account on ia 1,212 3 10 


£38,002 17 4 £38,002 17 4 
x 


We have examined the books and accounts and vouchers of the Benevolent Fund and satisfied ourselves of the existence of the Securities. The above Balance Sheet 
and attached Statements of Income and Expenditure and Accumulated Funds are in agreement with the books of account. In our opinion the Balance Sheet gives a 
true and fair view of the state of the Funds’ affairs as at 31st December, 1953, and the Statements of Income and Expenditure and Accumulated Funds give a true and 
fair view of the Income and Expenditure of the Fund in respect of the year ended that date. 
Guerney, Notcutt & Fisher 
Cape Town Chartered Accountants (S.A.) 
8th March, 1954 Auditors 
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£ sd. £ sd. 

7,067 10 0 

2,450 0 0 

1.492 10 0 

11125 0 0 = 

1000 0 0 4 

1,000 0 0 

25,550 0 0 q 

11,700 0 0 = 

10,850 0 0 vi 

3,000 0 0 4 

3,500 0 0 

3,500 0 0 
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THE NEW LOOK IN PAEDIATRICS 


PRESIDENTIAL ADDRESS,* 


SOUTHERN 


TRANSVAAL BRANCH 


SeyMouR HEYMANN 


It is just 25 years since I entered the field of paediatrics. It may be 
of interest to reflect on some of the many changes that have 
occurred in this branch of 
medicine during that time. 
Progress in medicine dur- 
ing the past two decades 
has been at breath-taking 
pace and the practice of 
paediatrics, influenced by 
these developments in the 
general field of medicine, 
has constantly changed. 
Paediatrics also possesses 
special characteristics dic- 
tated by the particular age 
group which it serves, and 
we have therefore seen an 
increasing emphasis laid 
upon the healthy child. 
_ universities in 
Britain have preferred to 
denominate the professori- 
ate as one of child life and 
health rather than of disease in children. 

Nothing serves to illustrate the increasing emphasis on pre- 
ventive paediatrics more than the growth of child welfare clinics 
along the whole Reef since a quarter century ago. At that time 
although there were several of them in Johannesburg itself, along 
most of the Reef they were lacking or if present, were very primi- 
tive and without expert medical advice to guide the staff. We 
now see well equipped clinics, housed in modern buildings especi- 
ally erected for the purpose, with trained staff under the super- 
vision of appropriately qualified medical practitioners. 

Initially these clinics have as their main purpose to save infants’ 
lives by the advising of mothers on correct methods of feeding and, 
when necessary, by distributing essential foodstuffs and clean 
milk. Other functions have gradually become incorporated and 
today the clinic should have as its purpose not only the super- 
vision of infant feeding, but also the promotion of the best possible 

physical, mental and emotional development. Regular examina- 
on by trained nurse or doctor should be undertaken and the 
infants referred to the physicians in the community for any re- 
quisite treatment, thus integrating the clinics into the medical 
pattern of the community, and preserving the proper relationship 
between patient and private practitioner. 

Concurrently with these municipal clinics we have seen the 
development of a number of other services, due to the initiative 
of physicians and lay bodies actively concerned with the welfare 
of children. We have our nursery schools, child-guidance clinic, 
schools for cerebral palsy, schools for the deaf, homes for cripples, 
convalescent homes, and places of care for retards and mentally 
afflicted. Most of these were non-existent or poorly developed 
25 years ago and though they are not yet sufficiently expanded to 
meet the full needs of the community they represent an enormous 
advance. 

Likewise we have seen the development of paediatric sections 
in most of our hospitals, apart from the Children’s Hospital 
itself, and we have watched the expansion of paediatric teaching 
at our own University to the extent that it now forms a not in- 
considerable portion of the Sth and 6th year curriculum. 

Our health services of Government junior and high schools 
are inadequate and have not shown a development commensurate 
with other child services. The school medical officers are too few, 
and inspections in schools too infrequent to be of real value. 


* Read at the Annual General Meeting of the Branch, 16 
February 1954. 


IMMUNIZATION 


It was a voluntary organization, namely the Child Welfare 
Society that introduced diphtheria immunization into Johannes- 
burg on a relatively large scale some time before the Municipality 
established special immunization clinics. This is one of many 
instances in which medical men, together with enlightened lay 
opinion, have blazed a trail for some community service. 

There followed prophylactic immunization against whooping 
cough and tetanus and eventually inoculation with a preparation 
immunizing against all 3 diseases. 

We originally immunized babies against diphtheria at the age 
of | year or later. [t has now been established that immunization 
is as efficacious at the age of 3 months or even earlier, particularly 
with the combined preparation. What are the reasons for the 
earlier immunization? Although diphtheria is uncommon in 
young infants and tetanus highly improbable, whooping cough 
can occur even in the neonate. Further, it is reported that para- 
lytic poliomyelitis may occur more frequently in children who 
have recently been injected with a combined preparation, and 
as poliomyelitis is relatively uncommon in infants under 6 months 
of age, it is felt that diphtheria-pertussis immunisation at this age 
would lead less often to so called ‘post-injection’ poliomyelitis. 

Let me stress, however, that the risk of paralytic poliomyelitis 
is statistically very low, and only during an actual poliomyelitis 
epidemic would it seem reasonable to postpone routine immuniza- 
tion in the older infant group. In infants under the age of 6 months, 
the danger of whooping cough is so much greater than the risk of 
contracting poliomyelitis that it would seem advisable to continue 
the immunization procedure for this age group, even during a 
poliomyelitis epidemic, if whooping cough is prevalent at the same 
time. 

Gamma-globulin or immune serum globulin has become 
available to us in recent years and in adequate dosage, has proved 
of value for preventing or modifying measles. In hospital practice 
this has been a great boon. 

In private practice one would not advocate its unrestricted use 
for all contacts. except in special circumstances. 

More recently gamma-globulin has been tried for the prevention 
of infective hepatitis and poliomyelitis. Of its value for the former 
we know too little as yet to warrant discussion. As to poliomye- 
litis, in the United States carefully controlled experiments appear 
to have indicated that. gamma-globulin confers a fairly high 
degree of passive immunity lasting 4-6 weeks. This would not 
justify mass immunization, even in an epidemic. This human 
product is too scarce for this, more especially considering the short 
duration of immunity conferred, and for the present it would seem 
that the use of gamma-globulin should be restricted to actual 
home contacts of a clinical or suspected abortive case of poli- 
omyelitis, and contacts in a school or hostel for young children. 
Our hope would seem to lie in the development of a vaccine 
which would confer prolonged immunity to poliomyelitis. 


POLIOMYELITIS 


We had opportunities of studying this disease in South Africa 
in the 1945 and 1948/9 epidemics. In our own student days we 
thought of poliomyelitis as occurring in children almost invariably 
causing palsy, and starting suddenly. We must now agree that the 
term ‘infantile paralysis’ is a misnomer. The patient need be neither 
an infant nor paralysed. The disease may involve all ages from 
infancy to adult life. In fact, over the past 10 years there has been 
a gradual shift of preponderance to older children and young 
adults. 

We know that in the recent epidemics the majority of patients 
sustained not a palsy but merely a viraemic phase without spread 
to the nervous system. Further, the virus can be recovered from 
the excreta of many contacts who reveal no clinical manifestations. 

There seem to have been changes in the clinical form of the 
disease in this country over the past 2 decades. The pre-paralytic 
phase was certainly known here 25 years ago, yet the typical 
prodromal phase was often not recognizable, and in many cases 
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a flaccid palsy occurred with almost dramatic suddenness. From 
about 1938 we began to see a change. Muscular spasm or tight- 
ness was more often evident, though it took the 1945 epidemic 
to impress upon us what an important feature this could be. 
Sister Kenny had drawn attention to this ‘spasm’ many years 
previously in Australia, and it was not for want of looking that 
we had not found it. I am convinced that a new form had made 
its appearance in South Africa, or at least in this area. 

In the earlier years patients were often rigidly immobilized on 
frame or in plaster, even in the acute stage. Some of us were 
considered heretics when we eventually discarded these measures 
during the active phase, and preferred to place the limb in a posi- 
tion of physiological rest between light bolsters and sand bags, 
with dry heat or warm packs to reduce muscular tightness, intra- 
venous drugs to relieve spasm and pain and bring warmth to the 
limb early, passive movements, and, as soon as expedient, active 
movements under careful supervision. 


INFANT FEEDING 


Successful breast-feeding seems to be on the wane. Many 
mothers really do desire to feed their infants; others are doubtful 
or doubt their ability to do so. These need encouragement and if 
properly approached and told of the advantages of breast feeding 
they will succeed. On the other hand it may be unwise to try to 
coerce a mother if she is definitely set against nursing her infant, 
lest a feeling of guilt be engendered and this in turn evoke com- 
plex reactions towards child or physician. 

Success in nursing will depend both on the mother’s desire to 
breast feed, and on the attitude of her husband and others. Much 
harm is done by the antagonistic attitude of some of the nurses 
in maternity homes, who find it burdensome, especially at night, 
to keep the child to the prescribed regime. Too early resort to 
on na me feeds to prevent loss of weight is another adverse 
actor. 

There is much to be said for the ‘rooming-in’ system which has 
been increasingly advocated of late. With her baby close at hand 
the mother will feed him when she believes him to be hungry. 
Once a good flow of milk is established efforts can be made to 
secure a reasonable routine; it is usually found that the healthy 
infant, adequately fed at the breast, adjusts himself to the routine. 

Artificial feeding has become much simplified since my first 
introduction to paediatrics. We now realise that most healthy 
infants will thrive on simple milk mixtures, consisting of cow’s 
milk diluted with water according to age and reinforced with 
ordinary cane sugar. Daily weighings and readjustment are un- 
necessary, and the very progress of the baby over accepted periods 
is the factor that governs the alterations in the quantity and 
formula of the feeds. Individual circumstances may dictate re- 
finements such as acidification, the use of other types of sugar, 
the addition of protein and the like. An excessive use of Vitamin 
D, is not uncommon and should be guarded against. 

The introduction of solids should be so timed as to occur when 
the infant’s oral musculature is ready to receive it, seldom before 
3-4 months of age. Nothing is to be gained by the earlier intro- 
duction, which has become the vogue nowadays, and much 
tension and anxiety may be caused on the part of the mother, 
and awkwardness on the part of the infant. 

Whereas formerly rigid feeding routine was advocated, the 
pendulum has now swung to the other extreme and many ad- 
vocate the method of allowing the infant to eat when he likes, 
as much or little as he likes, and, one could almost say, what he 
likes. There is much to be said in favour of a modified self-demand 
feeding in so far as it relates to the amount of feed and, when on 
solids, the types of food. It is questionable, however, whether the 
intervals between feedings should be permitted more than reason- 
able variation. Nothing could be more disorganizing in an house- 
hold than a feeding time which changes from day to day. It 
so happens that a healthy infant, fed with a formula correctly 
adjusted to his requirements, spontaneously places himself on 
an approximate 4-hourly regime, and only the starting time in the 
morning needs to be adjusted. But we must not insist on the rigid 
enforcement of a schedule which obviously does not suit the 
infant. As in everything else, a measure of reasonable moderation 
should be observed in the infant’s dietetic regime. 


INFANTILE NUTRITIONAL DISORDERS 


Among Europeans there has been an enormous improvement in 
this aspect of child health on the Reef. No longer do we see in the 
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children’s wards a row of little old men with wizened faces betoken- 
ing a severe dystrophy or decomposition, such as I was accus- 
tomed to during my own H.P. days. Nor do we see many ex- 
amples of nutritional oedema, formerly referred to as starch 
injury and now known to be principally due to protein deficiency. 
These cases are relatively few and far-between nowadays. 

It is true we still attend many infants with acute diarrhoea, 
dehydration and toxaemia, particularly in the summer months, 
more so in some years than others, but a large number are due to 
actual alimentary infection, whether virus or bacterial is not 
always easy to establish, and in many others the diarrhoea is a 
manifestation of a parenteral infection. In the majority the pro- 
cess is an acute one and we have merely to arrest the dehydration 
and deal with the infection, when the infant can rapidly be re- 
stored to normal. Formerly malnutrition was the basis of many 
of the infantile dyspepsias and alimentary intoxications, super- 
added infection merely adding insult to injury. Seldom could the 
markedly hypoproteinaemic infant of earlier days, with severe 
liver changes, weather the storm of an acute diarrhoeal disturb- 
ance. 

Likewise, instances of florid rickets, scurvy and deficiency of 
other protective substances are infrequently met with today, 
even in our hospital practice. 

To what can we attribute this change in infantile nutritional 
disorders? The establishment of local clinics and of adequate 
out-patient provision for children in all our Reef hospitals has 
resulted in the dissemination of sounder feeding advice among 
the poorer classes. General practitioners themselves now have a 
sounder knowledge of basic infant feeding than their predecessors 
of 25 years ago. Even proprietary foods are compounded upon 
a much more rational basis than formerly. Almost every mother 
seems to know about the use of vitamin drops. The dispensing 
of essential foodstuffs and protective substances by clinics and 
hospitals has contributed further to the improved nutritional state. 

Unfortunately, the non-European infant, especially the African, 
remains almost as badly off as formerly. Until communal services, 
as supplied to the European population, are extended fully to 
the non-Europeans, we cannot anticipate a great improvement 
despite the excellent work of the non-European hospitals. 

Some years back these nutritional and diarrhoeal disorders 
were treated with elaborate feeds according to whether the demand 
was for high or low whey salts, fats, carbohydrates or proteins. 
These were carefully adjusted from day to day, often according to 
fantastic recipes. 

Today we consider there is no necessity for complicated milk 
formulae, and in most instances the simple fat-free, possibly 
acidified, preparations are enough, fortified with the lesser fer- 
mentative carbohydrates, sometimes with additional protein and 
gradually stepped up in quality and quantity as the infant improves. 

Medicinal therapy was generally non-specific and of little value. 
Our endeavours to correct dehydration were by means of sub- 
cutaneous and intraperitoneal transfusions of home-made saline 
or other solutions. An occasional attempt at intravenous therapy 
was undertaken with a primitive apparatus and our solutions 
were prepared with as much sterility as possible in our own dis- 
pensary. The pyrogenic reactions were at times quite terrifying. 

The Vacoliter has been a great boon. It encouraged a better 
intravenous technique, and the practitioner or house-physician, 
schooled in the art, can now give intravenous therapy to the 
youngest of infants. Electrolyte and protein solutions, blood and 
plasma can be used and interchanged at will. Dehydration can be 
promptly arrested and all manner of cocktails can be introduced 
intravenously at the same time. 

A word of warning on ‘electrolyte control’. The over-zealous 
appear nowadays to calculate the electrolyte and fluid needs not 
merely from day to day, but almost from hour to hour, with a 
precision well- nigh alarming, forgetting that by the time the 
laboratory estimation has been received the child’s electrolytes 
may already have altered materially. The role of the kidney with 
its amazing powers of selection and regulation is too often for- 
gotten. I am convinced that harm is sometimes done by injudi- 
cious, over-elaborate electrolyte balancing that would be avoided 
by simpler measures. 


CHEMOTHERAPEUTICS AND ANTIBIOTICS 


Amazing indeed has been the impact on many infections in child- 
hood by these modern wonder-drugs. Ehrlich’s magic bullet has 
become a whole battery. 
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During the past 15 years we have witnessed the almost com- 
plete disappearance of some conditions formerly common in 
children, and a lessened incidence and severity in many others. 
Where are the cases of infantile pyelitis we used to diagnose so 
frequently? How often do we now see a case of frank empyema 
thoracis? During the whole of 1953 in our Children’s Hospital 
we had only one case requiring surgical intervention. Reflect 
on the rarity of a suppurative mediotitis in infants, as compared 
with the days when in the baby’s ward at the hospital the E.N.T. 
surgeon would perform a myringotomy twice a week on many 
of the patients. And how often do we now come across a genuine 
mastoid in children. Last year not a single case required opera- 
tion for this condition in the Children’s Hospital. Gone are the 
days when every infant with intractable diarrhoea for which no 
specific alimentary or parenteral cause could be found had his 
mastoid opened. Likewise it is now many years since | have 
seen an acute retropharyngeal abscess requiring surgical incision. 

One foresees the removal of tonsils and adenoids eventually 
becoming an infrequent operation. Effective measures for allay- 
ing the acute infective stage, and maintenance dosage thereafter 
serve to shepherd many a child through this phase of childhood 
development, when defensive lymphatic reaction is often mis- 
interpreted as impaired function. 

Consider how infrequently we now encounter a case of the old- 
fashioned lobar pneumonia with typical signs of consolidation; 
and, even if we do, the prompt exhibition of some chemical or 
fungus product averts the former seventh-day crisis ; it certainly 
alters the signs. 

The bronchopneumonias of infancy holds far less terror for 
us now than they did in those days, when our chief therapeutic 
weapons were oxygen delivered through a glass funnel and some 
medicine designed to dry up, or conversely to loosen, the secre- 
tions. Highly skilled nursing was really responsible for saving 
the relatively few that did recover. Intra-nasal oxygen was held 
to be a great advance but we had to wait many years for simple 
oxygen tents. The elaborate tents now taken for granted become 
available only after the last war, many years after the introduction 
of the sulphonamides. The latest refinement—the delivery of 
oxygen into the tent with a special wetting agent nebulized by 
the oxygen stream—is too new to pass judgment on. Nowadays, 
few infants fail to recover from this disease, formerly so fatal. 

Acute osteomyelitis in childhood used to be a dreaded disease 
with a high mortality rate. The condition is now actually un- 
common owing to early control of the primary focus by our 
therapeutic agents. When osieomyelitis does occasionally develop 
it is usually cured by a more liberal use of antibiotics, and few 
cases require surgical measures as well. Likewise, suppurative 
arthritis has been rendered a relatively rare condition; its grave 
complication, cerebral abscess, so prone to occur in infancy in 
former days, has not been seen in our hospital for very many 
years. 

Bacterial endocarditis is seen less often because of more ade- 
quate control of septic foci, and when it does occur the response 
to appropriate antibiotic treatment is sometimes little short of 
miraculous. 

Consider the changed outlook in those formerly alarming 
diseases, the meningitides. Pneumococcal meningitis was almost 
invariably fatal and influenzal scarcely less so; some cases of the 
other bacterial and coccal meningitides sometimes recovered but 
seldom without severe sequelae. Even in the one most responsive 
to treatment, namely meningococcal, there was a high rate of 
mortality and permanent sequelae. The introduction of chemo- 
therapeutics, and then the various antibiotics in turn, has made 
these diseases, one by one, progressively more amenable to treat- 
ment, and we have seen intrathecal therapy dropped in all but 
few instances. Compare our modern therapy with the tedious 
methods of former days, when we often. had to lumbar puncture 
and slowly inject serum once or even twice a day. 

Equally remarkable has been the change in prognosis of tuber- 
culous meningitis. Streptomycin with adjuvants such as P.A.S., 
I.N.H. and possibly cortisone and others, has converted a diag- 
nosis tantamount to a death sentence into recognition of an 
illness which though extremely serious gives a prospect of re- 
covery in many instances. Advances in the treatment of this 
illness has thrown upon us a greater responsibility. Whereas at 
one time it did not really matter how late the diagnosis was estab- 
lished, since the end result was invariably death, we are now 
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obliged to recognize the disease, like all meningitides, as early 
as possible. 


INFECTION IN THE NEONATE 


As in all other age groups, infections in the neonatal period have 
been profoundly influenced by modern therapeutic agents. Seldom 
do we now see cases of metastatic meningitis arising from an 
infected umbilicus or pustules on the skin, osteomyelitis resulting 
from some similar focus, suppurative parotitis as a result of oral 
infection. Pemphigus neonatorum is obliterated almost before 
it has time to develop and Ritter’s dreaded exfoliative dermatitis, 
previously invariably fatal, is seldom encountered; if it should 
develop the chances of survival are good. The primary foci giving 
rise to these states are frequently detected, for they often appear 
on the body surface. Appropriate treatment is promptly given 
and prevents development of conditions which previously were 
beyond our medical skill. 

Infections of the respiratory and alimentary tracts and the 
urinary system, and even septicaemias in the newborn, provided 
they are diagnosed early, can be adequately treated in the majority 
of instances. 

Despite the value of modern therapy, however, infection in 
the newborn still remains a serious problem; it has been stated 
that 30°, of neonatal deaths are due to it. This is a severe indict- 
ment. The high mortality must in great part be occasioned by 
our failure to recognize infection. The traditional belief that the 
newborn is not susceptible to infection, and hesitancy to diagnosis 
of infection in the absence of a raised temperature, misleads 
many a practitioner. An overwhelming infection in the neonate 
may be accompanied by no rise in temperature nor any localizing 
signs. If a newborn is not thriving, is apathetic, feeds poorly or 
shows any disturbance, and there is no evidence of cerebral 
trauma, suspect a masked infection until shown otherwise. 

A high standard of personal hygiene still requires to be observed 
by all concerned in the handling of the neonate, and approved 
nursery technique should be more sternly insisted upon. In 
premature infants, who are particularly susceptible to infection, 
it would be justifiable to give prophylactic sulphonamide or 
antibiotic daily for at least the first 2 weeks of life. 


ANTIBIOTICS 


Turning from the manifold advantages conferred by these drugs 
the President referred to what he spoke of as the debit side. He 
mentioned the risk of producing resistent strains of bacteria. 

One must criticize what can only be termed the frivolous use of 
antibiotics when simpler and far less costly measures might be 
equally effective. One must deplore the use of indiscriminate 
combinations of antibiotics, when antagonistic instead of syner- 
gistic effects may be created. This may easily become blunderbus 
therapy at the expense of the patient instead of the offending 
organisms. 

New diseases seem to be emerging, and the fight must go on 
with the elaboration of newer weapons. The illnesses attributed 
to virus and rickettsial infection are on the increase, a worrying 
factor when one bears in mind the affinity of viruses for the nervous 
system. The fungal products now used in medical therapeutics, 
such as penicillin and all the ‘mycins’, kill or control bacteria. 
May not bacteria or their products control viruses and rickettsiae 
in similar fashion? Suppression of the bacteria may be allowing 
the viruses a better innings. 


OTHER CONDITIONS IN THE NEONATE 


Erythroblastosis foetalis. We now recognize, apart from the Rh 
set-up itself, sub-group and anti-A and anti-B and other hae- 
molytic processes. We are abie to treat many with success, blood 
transfusion and exsanguination playing a predominant role. 
Exsanguination can also be used for other conditions where 
exchange of blood is required in order to remove noxious sub- 
stances. It has been used in the Children’s Hospital for some 
cases of acute salicylate poisoning. 

We must seek further afield, however, in our combat against 
this group of haemolyses. The real answer should lie in the pre- 
vention of maternal sensitization in utero. Incidentally, we now 
know that any form of severe jaundice in the neonatal age may 
produce kernicterus, though it is more likely to do so in hae- 
molytic than in obstructive jaundice. 
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Haemorrhagic disease of the newborn, referred to as melaena 
neonatorum when it presents as haemorrhage from the bowel, 
appears to be on the wane. This is probably due to the fact that 
certain causes responsible for this syndrome are nowadays less 
likely to occur, whether they be sepsis, trauma, haemolytic disease 
or others. True hypoprothrombinaemia and its relationship to 
vitamin K is under debate as a cause of the occasional cases of 
extensive haemorrhage which we still encounter. If severe, prompt 
blood transfusion is indicated; if moderate, vitamin K injections 
usually suffice. 

Tribute should be paid to the work being done by the Blood 
Transfusion Organisation. It is another example of the develop- 
ment of a communal service by the conjoint efforts of public- 
spirited citizens and enthusiastic medical and technical personnel. 

Prematurity. Many more premature infants are reared now- 
adays than we were accustomed to see 2 decades ago. Some 
contributory factors are: sounder nursery hygiene and technique, 
prophylactic control of infection with antibiotics and chemo- 
therapy, more reasonable methods of feeding, including the 
withholding of flutd by mouth during the initial couple of days 
when these infants are so liable to regurgitate and inhale, readier 
resort to tube-feeding by staff more efficiently trained in its use, 
retention of the infant in an atmosphere of higher oxygen con- 
centration, and control of heat and humidity by more efficient 
apparatus. 

More survivals are secured, but the penalty is paid by some, 
especially those under 24 Ibs. in weight at birth, who are left with 
cerebral sequelae, principally due to anoxic damage at the time 
of birth. Some may become blind owing to retrolental fibroplasia. 
The lesson must be to strive towards further improvement in 
pre-natal care in its widest aspects in an endeavour to secure longer 
gestation. Admittedly, premature as well as full-term infants 
are born of mothers suffering from illnesses which previously 
resulted in stillbirths. Better therapy of diabetes, cardiac disease 
and toxaemias leads to the birth of live babies, but presents the 
paediatrician with many problems. 

Neonatal Mortality. \ntra-cranial haemorrhage resulting from 
birth-trauma has decreased considerably in modern obstetrical 
practice. Infections have likewise decreased and many other 
conditions now lend themselves to therapy. It is therefore dis- 
turbing that the drop in general infant mortality is not paralleled 
by the decrease in neonatal mortality. Critical examination shows 
that this is in no small measure due to the relatively large number 
of cases of neonatal asphyxia that still occur, despite improved 
obstetrical manoeuvre. It is felt that the injudicious use of anaes- 
thetics and analgesics during labour and parturition, and possibly 
the too frequent resort to Caesarean section, contribute materially 
to the production of more cerebral anoxia and post-natal as- 
phyxia than occurred when the baby was allowed its entry into 
this world as nature intended, often crying lustily as it crossed the 
perineum. 

In the treatment of these asphyxial states we are beginning to 
show less readiness to resort to the somewhat heroic measures 
formerly employed. Artificial respiration and mechanical re- 
Suscitation seem rightly to be going by the board. In the hands 
of someone skilled to the procedures, laryngoscopy and intra- 
tracheal clearance followed by mild positive-pressure oxygen 
might be justifiable. In the majority of cases it is better to rely 
upon clearance of fluid from the air-passages by postural drainage 
immediately after birth, and aspiration of the stomach content 
so that this cannot be regurgitated and inhaled. This is particu- 
larly required in babies born by Caesarean section or in the jnfants 
of diabetic mothers, who are frequently found to have swallowed 
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as much as 20-30 ccs. of fluid. Any suspicion of inhalation as- 
phyxia would demand screening with antibiotic therapy, and the 
administration of oxygen with possibly the addition of a nebulized 
wetting agent. 


SURGERY 


The enormous advances in surgery and anaesthesia during the 
past decade have borne fruit in the paediatric sphere. Congenital 
conditions such as atresia of the oesophagus, atresia of the duode- 
num and gut, extrahepatic atresia of the biliary system, all for- 
merly written off as fatal, are being tackled with an improving 
survival rate. Pyloric stenosis has seen a reversal of procedure 
within the same period. Whereas almost all were submitted to 
surgical intervention 25 years ago, few require it nowadays. 
Eumydrin, correct feeding and good nursing suffice even in the 
severest of cases. 

Neuro-surgery is redeeming many children who previously 
would have been destined to die. This and cardio-thoracic sur- 
gery have opened up a new field for development of clinical and 
physiological investigation. Attempts to differentiate the types 
of congenital morbus cordis previously gave us an interesting 
academic exercise but led to no improvement in the lot of the 
child. There was indeed a tendency to restrict the activities of 
many a child, for fear that exercise might lessen his span of life, 
when more accurate diagnosis would have demonstrated the futility 
of doing this. Surgical repair now calls for careful assessment 
and so we have seen not only the necessity for training ourselves 
to better clinical recognition of the types of morbus cordis, but 
have watched the development of a team required to assist us in 
our conclusion. A cardiac clinic now needs experts in several 
fields, but it must equally be stressed that it is the practising 
doctor who must be trained in the first instance to recognize and 
learn to assess these conditions. 


CONCLUSION 


In this age new discoveries appear, comet-like, upon our horizon 
one moment and are often blown up the next. The lay press and 
the radio bring to the notice of the public medical news, often 
before we can read of them in our own journals, much more 
assess their value. We find it difficult to keep abreast of medical 
progress. Compared with 25 years ago, we find ourselves speaking 
a new medical language. At least let us try and do so coherently. 

We are in danger, at times, of losing our sense of proportion 
and correct perspective; we need to preserve a critical judgment. 
Let us view all new discoveries with great interest yet with due 
discretion; it is essential to put them to the test of controlled 
experiment before accepting their value. With laboratory, X-ray 
and ancillary services offering greater assistance, let us exercise 
care against diminishing our own powers of clinical observation. 

In paediatrics the emphasis is laid increasingly on prophylaxis. 
This is right, and as citizens we must strive to improve the socio- 
economic status of those requiring it. As practitioners we must 
play our part in the team of preventive medicine; but let us also 
never fail to remain good doctors. 

The health of its children will determine the vigour of a race. 
We must seek to extend our knowledge of paediatrics throughout 
the profession and further afield. We must expand the paediatric 
training of our students and nurses. 

As a final few words may I quote the Goodenough report which 
states: ‘Teaching in the health and diseases of children should 
run like a golden thread throughout the whole curriculum’. 
I would add: ‘throughout the whole of our practice of medicine’. 


VERENIGINGSNUUS 


ANNUAL MEETING OF SOUTHERN TRANSVAAL BRANCH 


The Annual General Meeting of the Branch was held at Medical 
House, 5 Esselen Street, Johannesburg, on 16 February 1954. 
The President, Dr. Seymour Heymann was in the chair, and 
about 80 members attended. 
The President referred with regret to the death of Dr. W. Gird- 
wood, Senr., who had been a member of the Branch for many 


years before his retirement. A vote of condolence with Mr. W. 
Girdwood was passed. 

The Honorary Secretary (Dr. Cyril Adler) presented his Report 
on the work of the Branch for the past year. It was adopted 
unanimously without discussion. 

The Honorary Treasurer (Dr. L. S. Robertson) presented his 
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Report. He moved the adoption of the Balance Sheet and State- 
ment of Accounts as at 31 December 1953. This was seconded 
and carried. 

In the ensuing discussion, Dr. M. Shapiro agreed with the 
Hon. Treasurer’s proposals that there should be an investigation 
with a view to ascertaining whether economies could be efiected. 
He also raised the question of the increase in the capitation fee 
and Journal subscription to £2 2s. Od., and pointed out that the 
Journal had been running at a profit for many years. The staff 
at Head Office was increasing considerably. He felt that the 
Branch should investigate the question of whether subscriptions 
could not be collected more economically by the Branch itself. 
He pointed out that an enormous amount of work was done 
for the +. yan in an honorary capacity, and referred to the 
fact that Dr. C. A. H. Green had found it necessary to resign 
because he could > longer spare the time to devote to Association 
affairs. He felt that the Associate Secretary should be transferred 
to Johannesburg to relieve the Office Bearers here and elsewhere 
in the Transvaal of the burden of Contract Practice work. 

Dr. Peskin moved: ‘That this Meeting requests the incoming 
Branch Council to call a Special Business Meeting of the Branch 
to discuss matters arising out of the Hon. Treasurer’s Report’. 
In seconding the motion, Mr. de Bruijn asked that matters re- 
lating to Workmen’s Compensation Act cases should also be 
discussed. The motion was carried unanimously. 
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Messrs. Alex. Aiken & Carter were reappointed Auditors for 
the ensuing year at a fee of 70 guineas. 

On the result of the ballot the following were declared elected 
for the forthcoming year: Vice-President Dr. Lewis S. Robertson. 
Hon. Secretary Mr. J. Wolfowitz. Hon. Assistant Secretary Dr. 
M. Peskin. Hon. Treasurer Dr. Cyril Adler. Members of Council: 
Dr. A. L. Agranat, Dr. I. Freed, Mr. W. Girdwood, Dr. J. Gluck- 
man, Dr. S. Lopis, Dr. J. Schwartz, and Dr. N. R. Smuts. 

Induction of the President. In welcoming the new President, 
Dr. L. O. Vercueil, to the Chair, Dr. Heymann stated that Dr. 
Vercuiel needed no introduction. For many years he had been 
an indefatigable worker in the interests of the Association, and 
he felt sure that he would receive the same courtesy and kindness 
from members as he (Dr. Heymann) had received during his 
year of office. 

Dr. Vercueil thanked the members for the honour accorded 
him by electing him President of the largest Branch in the Union. 
He appreciated the honour also on behalf of his Division. He 
said a few words to his Afrikaans colleagues, and regretted that 
they did not take more interest in the affairs of the Association. 

The retiring President, Dr. Seymour Heymann delivered his 
valedictory address on The New Look in Paediatrics (reported 
above) which was received with acclamation. 


REPORT OF THE HONORARY SECRETARY—DR. CYRIL ADLER, FOR THE YEAR 1953-54 


Mr. President, Ladies and Gentlemen, I have much pleasure in 
presenting my report on the activities of the Southern Transvaal 
Branch of the Medical Association of South Africa for 1953/1954. 

Membership. As at the end of December 1953 we had 1,261 
members, including 60 intern members. During the year we 
acquired 135 new members, of which 60 were interns. As a result 
of transfers to the Branch, we gained a further 80 members. 
There were 37 resignations, 84 were transferred to other Branches, 
and 49 became unattached members. 

I very much regret to record the death of the following members 
during the period under review: Dr. R. Friel, Dr. W. A. Stutter- 
heim, Dr. J. Taussig, Dr. N. Feldman, Dr. Otto Hooper and 
Dr. J. Baynash. 

Unfortunately, we have still not attained the ideal of 100°, 
membership, although our membership is estimated at approxi- 
mately 80°,. We appeal again for your assistance in attaining 

Branch Meetings. 
during the year: 

17 March 1953. Lecture by Prof. Robert Platt, Roval Infirmary, 
Manchester, on The Medical Treatment of Hypertension. 

19 May 1953. There was a combined meeting with the Students’ 
Medical Council Tenth Annual Medical Congress, at which 
Dr. C. Gilbert discussed Physiology of Puberty and Menstruation, 
Dr. S. Javett Endocrine Problems of Puberty and Adolescence, and 
Dr. A. Culiner The Management of Menstrua! Disorders. 

16 June 1953. Dr. L. G. R. van Dongen addressed the Branch 
on Certain Aspects of the New Midwifery as Based on the Practice 
of the Queen Victoria Hospital. 

21 July 1953. Prof. Saul Adler, of Israel, addressed the Branch 
on General Problems of Resistance in Protozoa to Chemothera- 
peutic Agents. 

11 August 1953. Dr. Harry Bakwin, of the New York Uni- 
versity, discussed Why Children Misbehave. 

18 August 1953. Prof. E. A. Rovenstine, of the New York 
Post-Graduate Medical School, spoke on The Management of 
Pain. 

8 September 1953. Address by Prof. L. van der Horst, of the 
University of Amsterdam, on Psycho-Dynamics and Treatment of 
some Psycho-Somatic Diseases, such as Asthma and Peptic Ulcers. 

20 October 1953. Dr. Donald Hunter, of the London Hospital, 
gave a lecture on Metabolic Diseases of Bone. 

17 November 1953. Dr. S. Mansvelt and Dr. Y. Lejeune pre- 
sented a Symposium on The Parent-Child Relationship and The 
Treatment of the Emotional Disturbances in Children. 

19 January 1954. The staff of the Coronation Hospital pre- 
sented interesting clinical cases. 

22 January 1954. A lecture on Consulting Room Psychiatry 
was delivered by Dr. H. Yellowlees, O.B.E., Hon. Consulting 
Physician, St. Thomas’ Hospital, London. 


The following Clinical Meetings were held 


4 February 1954. There was an address by Mr. Lawrence Abel, 
Senior Surgeon to the Princess Beatrice Hospital on Common 
Diseases of the Rectum and Anal Canal. 

In addition, two business meetings were held on 21 April and 
15 June 1953 and there was a special meeting on 15 July 1953 
to discuss the question of The College of Physicians and Surgeons. 

It should be noted that as far as possible business meetings 
were kept distinct and apart from clinical meetings. This has 
proved a great success, and it is suggested that this procedure 
ought to be continued. 

Branch Council. This has been a very busy year indeed for the 
Branch Council, which has dealt with the usual but ever increasing 
routine duties, as well as the more important matters affecting 
the policy of this Branch and the Association as a whole. The 
Branch Council met on 22 occasions, while the Executive Com- 
mittee of the Council in addition held 12 meetings. The attendance 
of your representatives on the Council has been excellent, and the 
work done by each and every member is greatly commended. 

College of Physicians and Surgeons. As you are aware, this 
Branch was greatly concerned about certain aspects of the Draft 
Constitution of the College, and those were dealt with fully at a 
special meeting of the Branch. The negotiations of this Branch 
with the College Committee and the Federal Council have been 
most successful. One of the main points gained is that it has been 
agreed by all concerned that the Draft Constitution may be 
amended in accordance with the wish of the majority of Founders 
at the Inaugural Meeting. It is now for the Founders to see to it 
that any proposals submitted in the interests of the College are 
given careful consideration at the Inaugural Meeting. This meet- 
ing will be held in Johannesburg, in accordance with the 
Resolution that it be held at the centre where there are most 
Founders. 

The. Transvaal Hospitals Ordinance. Members are aware that a 
new Draft Ordinance was gazetted in January 1954. A provision 
in the Ordinance which will meet with general approval is one 
empowering the Administrator to hire beds. 

However, the Ordinance contains other clauses of a contentious 
nature, such as that providing for an ‘Appointments Committee’ 
to be established, and another whereby ancillary services will be 
free to all patients, irrespective of the fact that they may be ‘private’ 
patients. These matters have been submitted to the Augmented 
Executive Committee, which will negotiate on our behalf with 
the Province. 

It was hoped that by this time the Draft Ordinance would have 
been debated by the Provincial Council. Unfortunately, we have 
again suffered a great disappointment. The Ordinance has been 
referred to the Executive Committee of the Province, which will 
study the financial implications. This means there will be a con- 
siderable delay before the Provincial Council deals with the 
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The food is fortified by the addition of Vitamin and Iron. 
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The Boot Mtthk for Baby’) Custom, 
when natural feeding fails Port Elizabeth and East tonden. , 


The necessity for the therapeutic evaluation 
of the polythionates followed the discovery that 
The March of Science bactericidal and Fungicidal effects, formerly attri- 

ted to elemental sulphur, were, in fact, a property 

-Polythionates of the polythionates; but stability in solution has, 
until now, proved the stumbling-block for research 
workers. 

Heinrich Wilhelm Ferdinand Wackenroder 1798 - 1854 The difficulty has at last been overcome and 
now, for the first time in this country, we present, 
in “ Dermasulf”’ a completely stable polythionate 

The chemistry of polythionates, intimately con- of known composition. , 
nected with that of colloidal sulphur, goes back to the able ee ee a ae 4 
beginning of the nineteenth century when J. Dalton, the ¥ 


polythionic acids; HaS:O« (x is 
Manchester philosopher, investigated the reaction of hy- 
drogen sulphide and sulphur dioxide in aqueous solution. 

A considerable advance was made by Heinrich 
Wilhelm Ferdinand Wackenroder, a professor of phar- 
macy in the University of Jena at a time when inorganic 
chemistry was little more than the handmaid of medicine 
and the arts. 

In 1846 he first showed how to produce a solution 
containing what we now know as polythionic acids, but 
free from colloidal sulphur. Since that time ‘“ Wacken- 
roder’s solution” has fascinated and bewildered suc- 
ceeding generations of chemists by the complexity and 
variability of its composition—but also by its instability. 


principally 4 or 5) and their salts. 
It is available as a 34°% solution. 
The polythionate content as tetra- 
and penta-thionate, of the 34% 
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elemental sulphur. The pH is 
approximately 3.4. 

Dermasulfis available in 2 oz. 
bottles. A specimen and full litera- 
ture will gladly be sent on request. 
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Ordinance, and I understand the Interim Suspension Ordinance 
may be extended by a further 12 months. 

Augmented Executive Committee. 1 should like at this stage 
to pay a very sincere tribute on your behalf to Dr. L. I. Braun, 
the Chairman, and to the Members of the Augmented Executive 
Committee. As in the past, their duties have been onerous, and 
through their influence most of the principles for which the Associa- 
tion has constantly fought were embodied in the new Draft Ordin- 
ance. In spite of the latest set-back I am sure that all members 
join with me in hoping that they will continue to press for the 
passing of the Ordinance, and that their efforts will be successful. 

Contract Practice. The Contract Practice Committee has con- 
tinued to carry out its most important duties. This Committee, 
dealing as it does with what amounts to a greater part, and in 
some instances the whole of the practice of some members, carries 
a great responsibility, and the importance of its work cannot be 
overestimated. During the year there has been a steady increase 
in the number of Benefit and Medical Aid Societies which have 
applied for recognition, and this, coupled with the other duties 
which fall on this Committee, has necessitated regular and fre- 
quent meetings. In addition, deputations from various Societies 
have been met. 

The Branch owes a very great debt of gratitude to Dr. A. L. 
Agranat, the Chairman, Mr. J. Wolfowitz, the Hon. Secretary, 
and the other members of this Committee. 

In my last Report I mentioned the Mines Benefit Society and 
the Vanderbijl Park Medical Benefit Fund. In regard to the 
Mines Benefit Society, negotiations on the part of the Mines 
Benefit Societies Medical Officers’ Group have resulted in in- 
creased membership fees for the panel doctors, and we understand 
that the Group will soon enter into negotiations on the remunera- 
tion of specialists. 

With reference to the Vanderbijl Park Medical Benefit Fund, 
fair progress was being made with the negotiations for recognition. 
The Association had given an assurance that the medical officers 
holding full-time appointments would be protected, but requested 
that no further such appointments be made without the approval 
of the Association. In spite of this request, the Fund recently 
advertised for a full-time medical officer, with the result that the 
Branch Council had no option but to decide that if the Fund 
proceeded with the appointment, negotiations must be broken 
off immediately. 

It is regrettable that by its action the Fund should have brought 
about this deterioration in its relations with the Association. 
The Executive Committee of Federal Council has been asked to 
communicate with the Fund, and we can only hope that then 
wiser councils will prevail. 

Customary Fees for Private Practice. This matter has exercised 
the minds of all Groups, as well as the Branch Council and its 
Sub-Committee. The Schedule of Customary Fees for Private 
Practice in this Branch has unfortunately not yet been finalized. 
Most of the Groups have submitted schedules, and these will be 
considered at a special meeting of the Branch Council in the near 
future. It is hoped to conclude this matter within the next few 
months when the Branch recommendations will be submitted to 
the Federal Council Sub-Committee specially appointed to con- 
sider the whole question of medical fees for private patients. 

Annual Ball. In August 1953 the Branch Council held its first 
Annual Ball after a lapse of very many years. I say ‘Annual Ball’, 
because it is hoped that future Councils will seriously consider 
the question of making this function an annual one. 

The Ball was held at the Wanderers’ Club, and it was decided 
that all the profits should be donated to the Benevolent Fund. 
The function was an outstanding social success, and this must 
be attributed to the work of the Ladies’ Committee, under the 
chairmanship of Mrs. Brayshaw. These ladies did an outstanding 
job of work and the Branch must record its sincere thanks and 
appreciation to them. 

It is gratifying that the Southern Transvaal Branch as a result 
of this function was able to donate to the Benevolent Fund the 
not inconsiderable sum of £469 7s. 8d. 


Mr. President, Ladies and Gentlemen, In presenting the Balance 
Sheet and the Audited Statements of Accounts for the year 1953, 
I wish to direct the attention of members to certain items 
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Benevolent Fund. It is necessary again to bring to your notice 
the very urgent and pressing needs of our Benevolent Fund. 
It is unfortunate that more and more requests are being made 
for financial assistance from dependants of members. These 
calls for assistance cannot remain unanswered, and the Benevolent 
Fund requires financial help to meet its obligations. This Branch, 
as I have stated already, made a handsome donation during the 
year, and it is hoped that individual members will contribute 
direct to the Fund. 

Bronze Medal of the Medical Association of South Africa. It 
is with very great pleasure that I have to record that one of the 
most senior members in this Branch—Dr. J. Black—was honoured 
by the Association at the last meeting of Federal Council, when 
he was presented with the Bronze Medal of the Medical Associa- 
tion of South Africa, for meritorious and outstanding services to 
the Association. We offer him our sincere congratulations. 

Bronze Medal of Southern Transvaal Branch, M.A.S.A. Our 
President attended the Graduation Ceremony of the University 
of the Witwatersrand in March, when he presented the Southern 
Transvaal Branch Bronze Medal to Dr. R. Kamener, as the best 
medical student of 1953. 

Medical Council Elections. Our congratulations are extended to 
Dr. J. Black, Dr. L. I. Braun, Dr. Maurice Shapiro and Dr. E. 
Cluver, who were elected to the South African Medical and Dental 
Council at the recent elections. 

Resignation from Branch and Federal Councils. It is with sincere 
regret that we record that Dr. C. A. H. Green has resigned from 
the Branch Council and the Federal Council. Dr. Green has done 
outstanding work for our Branch, as well as for the Association 
in general. He is a past-Secretary and past-President of this 
Branch. He has been Chairman of the Branch Contract Practice 
Committee, and held office as Chairman of the Central Committee 
for Contract Practice (Federal Council) since its inception. He 
was presented with the Bronze Medal of the Association, in 
recognition and appreciation of his services. 

It is very much regretted that Dr. Green has resigned from 
committee work, but we hope it will not be long before he will 
again become active and give us the benefit of his long and wide 
experience in our affairs. 

Southern Transvaal Branch Annual Dinner. For the second year, 
after many years, this Branch held its Annual Dinner, at the 
Skyline Hotel, on 10 February 1954. 

There were about 125 members present, and amongst the 
guests were Mr. Patmore, M.P.C., Mayor of Johannesburg; 
Professor Sutton, Principal, University of the Witwatersrand; 
Professor Underwood, Dean of the Faculty of Medicine; Dr. 
Hugo, Director of Hospitals, Transvaal Provincial Administra- 
tion; the Presidents of the Dental and Pharmaceutical Associa- 
tions; Mr. Pollak, Q.C., President of the Bar Council; as well as 
Past-Presidents of the Medical Association and the Presidents 
and Secretaries of Branches and Divisions in this area. 

This Dinner was a great success, and all who attended enjoyed 
the evening. 

Last year the paucity in the number of members who attended 
was commented upon, and I regret I have to make the same 
comment this year. Unless members are prepared to take an 
interest in the functions arranged for them by the Council, the 
incoming Branch Council will have to consider seriously whether 
the Annual Dinner should be held in 1955. 

The outgoing year of office has been one of interest and work, 
with a not inconsiderable amount of successful results. All the 
members of the Branch Council have given many hours of their 
time and energies in the interests of the members of this Branch 
and of the Association as a whole. 

The report concluded with special thanks to the President (Dr. 
Seymour Heymann), the Vice-President (Dr. O. Vercueil), 
the Treasurer (Dr. Lewis Robertson), the Assistant Secretary 
(Dr. J. Wolfowitz), Members of the Executive Committee, Mem- 
bers of the Branch, and Mrs. Collis, Mrs. Simmons and Mrs. 
Graham; and a welcome to the incoming Executive Committee 
and Members of the Council. 


LEWIS S. ROBERTSON, FOR THE YEAR 1953 


expenditure amounts in the accounts under review. 
The nett income for the year, after deduction of capitation 


grants to Head Office and Divisions, amounted to £3,382 2s. 6d., 
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compared with £3,659 13s. 4d. for the previous year, a decrease 
of £277 Ils. 10d. The decrease in revenue is accounted for by an 
increase in the annual Journal subscription and capitation grant 
payable to the Head Office of the Association of 11s. per member. 

When Federal Council decided in 1952 that the Head Office 
levy be increased from £1 Ils. Od. to £2 2s. Od. per member, 
your Council estimated that the Branch’s contribution to Head 
Office would be increased by approximately £650. The Southern 
Transvaal Branch submitted a recommendation to Federal Council 
for an investigation to be carried out into the finances and opera- 
tion of Head Office, and it was hoped that as a result of the in- 
vestigation, substantial economies would be effected, to bring 
about a reduction in the Head Office levy. In view of this, the 
Branch Council decided it would not recommend an increase 
in the annual membership subscription at that stage. 

The nett increase in expenditure during 1953, compared with 
1952, was £578 12s. 2d. With a drop of approximately £300 in 
income and a rise in expenditure approximating £600, it was 
inevitable that there would be a deficit for 1953—which amounted 
to £364 2s. 5d., compared with a surplus in 1952 of £492. 

The main items in which there were increases are the following: 

(1) Salaries. Salaries increased by £202. The remuneration of 
the staff increased by £111, due mostly to increases of Cost of 
Living allowances; Native wages increased by £91, due to the 
engagement of a night watchman-cum-car-attendant and increased 
Cost of Living allowance. 

(2) Postages increased by £36—partly due to the increase in 
postage rates. 

(3) The Telephone account increased by £18, mainly due to 
higher telephone charges. 

(4) Presentations. Under this heading there was an increase 
of £35, which represents the cost of the die for the miniature of 
the presidential badge. This amount of £35 will be a non-recur- 
ring expenditure. When, however, minatures of the presidential 
badge are to be presented to Past-Presidents, the initial cost to 
the Branch will be considerable (£125), and thereafter approxi- 
mately £5 per annum. 

(5) Donations. There was an increase of £65 under this heading, 
due to the larger donation to the Library of the Medical School 
of the Witwatersrand University. 

(6) Repairs, Maintenance and Renewals. Certain essential 
repairs to the building were carried out during 1953, which was 
responsible for an increase of £22 under this item. Two unusual 
items of expenditure occurred during 1953: (a) Repair of Chairs 
£135 was spent on the repair of the chairs in the main hall; (6) The 
expense of sending two delegates to Cape Town, in connection 
with amendments recommended in regard to the Draft Constitu- 
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tion of the College of Physicians and Surgeons, amounted to £67. 
Depreciation. The amount written off for depreciation on 


furniture and equipment was £65 12s. 4d., approximately £13 
+ the previous year. Very few purchases were made during 


Donations Received. Donations for the use of the main hall 
at Medical House were received from the following: Johannesburg 
Clinical & Pathological Club, South African Nurses Association, 
Witwatersrand and Pretoria Public Health Consultative Com- 
mittee (1951, 1952 and 1953), South African Dental Association, 
Neurologists’, Psychiatrists’ and Neurosurgeons’ Group, Ameri- 
can College of Chest Physicians, South African Society of Physio- 
therapists; amounting to £60 4s. Od. This amount reduced the 
loan to the Southern Transvaal Medical Association Estates (Pty.) 
Ltd., to £4,183 7s. 6d. 

Investments. During the year the amount of £1,000 on Fixed 
Deposit with the United Building Society was renewed for a 
further period of 12 months at 4% interest per annum, and £500 
was placed on Savings Account in the same Building Society at 
3% interest, to be readily available to meet current expenditure, 
in view of the anticipated deficit. 

Bond on Medical House. The bond on Medical! House still 
stands at £1,750; interest thereon being at the rate of 4% per 
annum. 

Arrear Subscriptions. Outstanding Subscriptions as at 31 
December 1953, amount to approximately £116. 

Benevolent Fund. As a result of profits from the Ball organised 
by a committee of ladies, under the chairmanship of Mrs. Currie 
Brayshaw, a sum of £469 7s. 8d. was handed over to the Benevolent 
Fund of the Association. 

Cash in Bank. The cash balance in the Bank at 31 December 
1953 was £1,748 8s. 11d. 

Honorary Treasurer's Comments. In view of the considerable 
fall in income and the inevitable increase in expenditure due to 
rising costs, the Branch Council will seriously have to consider 
ways and means how best to balance expenditure with income. 
Unless there are substantial reductions in the Head Office levy and 
Branch expenditure, the inevitable remedy will be an increase 
in the amount of membership subscription. 

In my opinion, the Report submitted to Federal Council last 
October on the Head Office organization and economy measures 
recommended, should be studied by the incoming Branch Council, 
and the possibility of effecting savings in Branch expenditure be 
carefully explored. 

It is my privilege to move the adoption of the Balance Sheet 
and Audited Statement of Accounts for the Year 1953. 


IN MEMORIAM 
WILLIAM AGaRD Pocock, F.R.C.S. 


Mr. W. H. D. Trubshaw, F.R.C.S. writes: It is with deep regret 
that we record the death of William Agard Pocock in his 66th year. 

William Pocock was born 
in Cape Town and educated 
at Cheltenham and Pem- 
broke College, Cambridge. 
He qualified at St. Bartholo- 
mew’s and became a Fellow 
in 1917. 

In 1914 he joined the 
Navy and served in H.M.S. 
Thunderer. He was then 
seconded to the R.N.A.F. 
at Cranwell and went on to 
the R.A.F. Hospital at 
Finchley. 

In 1920 he returned to 
South Africa and in 1928 
became an honorary sur- 
geon to the Johannesburg 


General Hospital, of which from 1943 onwards he was one of 
the senior surgeons. 

At the time of his death he was a member of the 
Rand Club and Chairman of the Johannesburg Country Club. 

Mr. Pocock was a general surgeon in the widest sense of the 
term. He believed that all specialities had their roots in general 
surgery and was a firm advocate of a good basic training before 
branching out into specialities. As a teacher he stressed the common 
and basic facts of surgery and will be remembered by his many 
students, now scattered throughout the country, with gratitude. 

He retained his interest in orthopaedic surgery, particularly 
in traumatic work, and was one of the first men in the country 
to master the closed technique of introducing Smith-Petersen pins. 

During the last war Mr. Pocock introduced early post-operative 
rising in his wards to combat shortage of man-power and as this 
was only adopted generally by surgeons after the war, it seems 
that he was a pioneer in this form of treatment. 

Mr. Pocock is survived by Mrs. Pocock and their daughter, 
to whom our profession extends profound sympathy in their deep 
loss. 
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PASSING EVENTS : 


The South African National Tuberculosis Association (SANTA) 
announced on 25 March 1954 that over 1,000 beds have now been 
established in 10 tuberculosis settlements in the Union. In con- 
sultation with the Government more tuberculosis settlements will be 
established. 


SOUTH AFRICAN ORTHOPAEDIC ASSOCIATION 


At the Annual Meeting of the South African Orthopaedic Assoc- 
iation the following office-bearers were elected: President—Mr. 
J. M. Edelstein; Secretry—Mr. Sidney Sacks; Treasurer—Mr. 
W. T. Ross; Committee—Messrs. G. T. du Toit, J. G. du Toit, 
C. T. Moller and A. D. Smit. 


UNION DEPARTMENT OF HEALTH BULLETIN 
Report for the 7 days ended Thursday 25 March 

Plague. Smallpox. Nil. 

Typhus Fever. Cape Province. No further cases have been 
reported from the Mount Ayliff district since the notification of 
25 February 1954. This area is now regarded as free from infection. 

Epidemic Diseases in other Countries. 

Plague. Nil. 

a in Chalna, Dacca (Pakistan; Calcutta, Tiruchirappalli 
(India). 

Smallpox in Chittagong, Karachi, Dacca (Pakistan); Bombay, 
Cochin, Delhi, Jodhpur, Kanpur, Madras, Nagapattinam (India); 
Haiphong, Hanoi, Saigon-Cholon (Viet-Nam): Mogadiscio 
(Somalia). 

Typhus Fever. Nil. 


CAPE TOWN UNIVERSITY POST-GRADUATE LECTURES 


The first annual series of post-graduate lectures given in the 
Faculty of Medicine, University of Cape Town, will commence 
on 20 April. Lectures will be given in the Falconer Lecture Theatre, 
Groote Schuur Hospital, at 5.30—6.15 p.m. on Tuesday afternoons. 
20-27 April: Dr. A. Kipps, ‘Some Aspects of the Nature and 


BOOK REVIEW 


INDUSTRIAL MEDICINE, LEGISLATION AND HYGIENE 


Outlines of Industrial Medicine, Legislation, and Hygiene. By 

James Burnet, M.A., LL.B., M.D., F.R.C.P.E. (Pp. 122. Second 

edition. 10s. 6d.) Bristol: John Wright & Sons Ltd., 1953. 
Contents. 1. Industrial Diseases. (a) Poisons. (6) Medical Diseases. (c) Surgical 
Affections. (d) Diseases of the Eye. (e) Skin Diseases. 2. Industrial Legislation. 
(a) The History of Factory Legislation. (+) The National Insurance (Industrial 
Injuries) Acts, 1946 and 1953. (c) The Truck Acts. (d) The Factories Acts. (e) In- 
capacity for Work. 3. Industrial Hygiene. (a) Personal and Factory Hygiene. 
(b) Medical Supervision in Factories. Index. 


DIE STATUS VAN DIE GENEESHEER 


Aan die Redakteur: Twee weke gelede het die Worcesterse afdeling 
van die S.A. Mediese Vereniging ‘n vergadering gehou. Op 
daardie vergadering is ’n resolusie onbestrede aangeneem. Die 
eerste deel van die resolusie lui: 

,Hierdie vergadering is besorg oor die toenemende krisis 
wat die bestaan van ons beroep bedreig, en reeds gevorder 
het tot ’n ernstige bedreiging van die ekonomiese en maat- 
skaplike status van die geneesheer as individu en beroepsmens. 
Ons maak ’n beroep op die Mediese Vereniging van Suid- 
Afrika, die Geneeskundige Raad en die Regering dat die 
oorsake van hierdie wantoestande grondig en doeltreffend 
ondersoek word.’ 

Die gebeurtenisse in die Volksraad op Maart 18, bewys ten 
duidelikste dat die toestande erger is as wat die lede van daardie 
afdeling op daardie tydstip aangeneem het. 

Daar is aantygings teen die geneeskundige beroep gemaak wat 
dadelik weerspreek moet word, tog is daar tot dusver geen offi- 
siéle poging daartoe gemaak nie. Die Minister van Volksgesond- 
heid het dit selfs nodig geag om ’n gerustellende verklaring te 
maak, ni. dat solank as hy aan die roer van sake staan, sal hy 
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Behaviour of Antibodies Directed against the Red Cells of Man 
and Animals.’ 

11 May: Dr. T. H. Mead, ‘Biological Importance of Muco- 
polysaccharides.” 

18 May: Dr. O. Budtz-Olsen, ‘Physiological Balance of Fluids 
and Electrolytes.’ 

25 May: Prof. J. F. Brock, ‘Fluctuations in the Solid and 
Fluid Compartments of the Body in Chronic Malnutrition.’ 

1 June: Prof. J. F. P. Erasmus, ‘Acute Post Operative Dis- 
turbance of Fluid and Electrolyte Balance.’ 

8 June: Dr. L. Eales, ‘Fluid and Electrolyte Balance in Renal 
Disease.” 
15 June: Dr. J. D. L. Hansen, ‘Fluid and Electrolyte Balance in 
Infants.” 

27 July, 3 August: Dr. A. Polson, ‘Physical Measurements in 
Biological Research.” 

10, 17, 31 August: Dr. O. Budtz-Olsen, ‘Haemopoietic Factors. 
An Historical Approach.’ 

7 September: Mr. J. D. du Plessis, ‘The Effects of Gastrectomy.’ 

14 September: Mr. J. H. Louw, ‘Abdominal Surgery in Infants.’ 

28 September: Prof. J. F. P. Erasmus, ‘Obstructive Jaundice, 
with Special Reference to Carcinoma.’ 

5 October: Prof. J. F. P. Erasmus, ‘Carcinoma of the Colon 
and Rectum.’ 

12, 19 October: Prof. J. T. Louw, ‘The Diagnosis and Treatment 
of Carcinoma of the Uterus.” 

26 October: Prof. J. T. Louw, ‘Afibrinogenaemia and its Rela- 
tion to Accidental Haemorrhage and Eclampsia.’ 


S.A. MEDIESE KONGRES, 21-26 JUNIE 1954, PORT ELIZABETH 


Die aandag van lede word daarop gevestig dat, indien hulle van 
plan is om die Suid-Afrikaanse Mediese Kongres by te woon wat 
van 21 tot 26 Junie 1954 te Port Elizabeth gehou sal word, hulle 
die intensiekaartjies, wat onlangs aan hulle gestuur was, so gou 
moontlik moet voltooi en aan die Organiserende Sekretaris, 
Suid-Afrikaanse Mediese Kongres 1954, Posbus 1137, Port 
Elizabeth, terugstuur. 


BOEKRESENSIE 


Industrial medicine has in recent years advanced so rapidly that 
books in the outlines of this subject can hardly fulfil a useful 
service. 


Dr. Burnet’s book, although it sets out to embrace not only 
industrial medicine but also legislation and hygiene, as he himself 
says, is extremely brief, and besides bringing various points to 
the notice of students, it gives little help in treatment and diagnosis. 

L. B. 


daarvoor sorg dat die geneeskundige beroep doeltreffend kon- 
trolleer sal word! Wat het die geneeskundige beroep gesondig 
om tussen alle ander beroepe van die land spesiaal en besonder 
kontrolleer te word? Daar is skynbaar 'n onoorbrugbare kloof 
tussen die geneeskundige beroep, veral die algemene praktisyn, 
en die publiek. 

Dit blyk allerduideliks uit daardie besprekings dat die ower- 
heid en die publiek die algemene arts, individueel en as beroep 
beskou as nie alleen as geldgierig nie, maar gelykertyd as on- 
bevoeg, onkundig en onbekwaam in hulle werk. As dit 'n werklike 
weergawe van die omstandighede is, is dit dringend nodig dat die 
saak allergrondigs ondersoek moet word. 

Myns insiens berus hierdie kritieke toestand op misverstand. 
As hierdie sienswyse reg is, is dit ook dringend nodig om die 
oorsake van hierdie misverstand so gou moontlik te ondersoek 
en reg te stel. 

Ek staan nie alleen nie, as ek beweer dat hierdie misverstand 
in die eerste plaas die gevolg is van ondeurdagte wetgewing. 
Die krisis het gevolg op die besluit van die Geneeskundige Raad 
en die daaropvolgende wetgewing om die publiek uit te nooi om 
klagtes oor hoé fooie in te dien by die Raad. Dieselfde Raad 
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ageer nie alleen as speurder nie, maar tree dan ook nog op as 
aanklaer, kroonvervolger en as regter! Daar is geen totalitaristiese 
staat wat op so ‘n wetgewing kan verbeter nie! 

Kan ons die publiek kwalik neem as hulle aanneem dat geld- 
gierigheid aan die orde van dag is in die gehele geneeskundige 
beroep! Hulle redeneer dat dit die enigste beroep is waar die 
beskermende raad van daardie ecienste beroep dit nodig geag 
het om kanale buite die gewone landswette te skep om hierdie 
euwel te bestry. Vir hulle is dit ’n onteenseglike feit dat die mediese 
beroep so bedorwe is dat die Minister van Gesondheid en die 
Geneeskundige Raad die volk teen hierdie geldgierige niksnutse 
moet beskerm deur besonder streng kontrolerende en buiten- 
gewone maatreéls. 

Die saak is nog vererger omdat al hierdie klagtes in alle koerante 
verskyn en geen enkele geval van die teenoorgestelde soort genoem 
mag word nie. As ’n geneesheer se onselfsugtige dade in die pers 
genoem word, word hy daaraan bloot gestel dat hy weens ad- 
vertensie vervolg word! Het die Geneeskundige Raad al ooit 
daaraan gedink om ‘n verklaring uit te reik van hoeveel onge- 
gronde klagtes by hulle ingekom het? Is daar ooit ‘n opname 
gemaak wat die gemiddelde inkomste van ons beroep op grond 
van gemiddelde werksure vergelyk met ander beroepe? 

Deur wetgewing is die algemene arts verneder tot ’n vakkundige 
stukwerker tog verwag die owerheid en die publiek dat die arts 
sy ,edel beroep’ moet uitoefen, of hy betaal sal word of nie. Hoe 
is so iets ekonomies moontlik, buite as die geneesheer in die 
hemel loseer met sy familie en al! 

Dit is een sy van die saak, hoewel daar nog baie ander voor- 
beelde van ondeurdagte wetgewing met onverwagte reperkussies 
op ons beroep genoem kan word. Dit sal ook genoem word as die 
Wes-Kaaplandse tak van die M.V.S.A. voldoen aan die verlange 
van die Worcesterse afdeling om bogenoemde resolusies by ‘n 
volgende takvergadering te stel en toe te lig. 

Nog ‘n groot rede vir die misverstand tussen die geneeskundige 
beroep en die publiek is 'n gebrek aan voeling en verstandhouding 
tussen die beroep en die volk wat hy bedien. In alle ander be- 
skaafde lande is daar geneeskundige tydskrifte wat vir die leek 
bedoel is, en deur die beroep uitgegee of beskerm word. Deur 
hierdie tydskrifte bly die publiek in voeling ook met die ekono- 
miese en maatskaplike probleme van ons beroep. In die meeste 
lande word geneeskundige deskundiges ook toegelaat om belang- 
rike sake in die dagpers en in tydskrifte toe te lig. Hier in S:A. 
bestaan daar nie so iets nie. Vir sy informasie oor hierdie vir die 
volk so belangrike dinge, is die leek afhanklik van gesensasionali- 
seerde joernalistieke windmakery. Die S.A. Tydskrif vir Genees- 
kunde konsentreer meer op ‘n goeie wetenskaplike standaard 
as op toeligting oor beroepsbelange, en het dus tot vandag toe 
nooit as voorligter gedien nie. 

Dit word hoog tyd dat *n plan beraam word om die dringend 
nodige voeling en goeie verstandhouding tussen die geneeskundige 
beroep en die publiek te herstel. As dit dan 'n doodsonde is, as 
private praktisyns hierdie voorligting verskaf, moet die Mediese 
Vereniging liaison-beamptes aanstel wie se werk dit is om die 
publiek—deur die radio en deur die pers—op hoogte te hou met 
belangrike geneeskundige feite en ontwikkelings en ook voor- 
ligting te gee oor ekonomiese en maatskaplike probleme wat 
beide die geneeskundige beroep en die publiek raak. Meneer die 
redakteur, die toestand is uiters kritiek, veral vir die algemene 
praktisyn op wie die swaarste laste van die uitvoering van die 
geneeskundige landswerk rus en altyd sal rus. 

Die wetgewing van die laaste twintig jaar het die ekonomiese 
en maatskaplike status van die arts aanhoudend verneder en sal 
binne kort van ons ‘n geleerde proletariaat maak. Wetgewing 
het van ’n edel idealistiese beroep ’n vakkundige vereniging van 
stukwerkers gemaak. As die arts van die toekoms al sy idealisme 
verloor en ekonomies en maatskaplik laag staan, is dit ons ver- 
diende loon omdat ons nie betyds wakker geskrik het nie. As die 
publiek ontevrede is met die arts, soos hy nou ontwikkel, is dit 
hulle verdiende loon omdat hulle sonder voorafgaande ondersoek 
ondeurdagte wetgewing op ons beroep afgedwing het. Die voilk 
kry die artse wat dit verdien het. 

Die verdwyning uit die samelewing van die idealistiese genees- 
heer wat sy beroep in sy diepste hart as ’n edel roeping beskou, 
sal ‘n onherstelbare ramp vir die samelewing wees. Laat ons 
saam staan en ons beroep beskerm. 

H. H. Schulz 


Ashton 
23 Maart 1954 
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“WELL-TO-DO” PATIENTS AT GROOTE SCHUUR HOSPITAL 


To the Editor: 1 recently referred a patient of mine to Groote 
Schuur Hospital for an appendicectomy. She was due to leave 
soon for Sweden and wished to have her appendix removed 
before sailing. 

This patient was a factory worker and her trip was being paid 
for by her brother-in-law, a wealthy man in Sweden. She could 
by no means afford to pay for this operation to be performed 
privately. 

However, I do feel that this patient and many other patients 
who are referred to provincial hospitals could afford to pay a 
nominal fee of say £2—£5 for varying types of operations. Simi- 
larly, I feel that patients going to and from hospital by ambulance 
who cannot afford to pay up to £3 for the trip should be expected 
to pay at least the equivalent of the bus-fare to the hospital and 
in this way help reduce expenditure of public money on hospital 


Services. 
G. J. Budow, M.B., Ch.B., D.C.H. 
11 Surrey Street 
Goodwood 
28 March 1954 


A VIOLENT CONDEMNATION 


To the Editor: The injection of a long-acting heavy anaesthetic 
solution into the peri-anal region post-operatively in haemor- 
rhoid and anal-fissure cases should be included under the heading 
of malpractice. 

Unfortunately for South Africa surgery senior surgeons and 
teachers have popularized this dangerous technique. One is not 
exaggerating when one says that as a result of it patients have 
died, others have suffered colostomy, many have been left with 
incontinence and incurable fistulae and thousands have been 
subjected to multiple abscesses and operations for fistula. 

The fault lies with the surgeon who subjects the innocent patient 
to this dangerous injection, which is given the laudatory name of 
‘painless operation’. Generally the patient is unaware of the 
injection having been given and it appears that surgeons vie with 
each other as to who can make the operation the most painless. 
The patient who develops the complications is given to under- 
stand that these are normal surgical risks. 

This letter has been prompted by the fact that there appears 
to be a minor epidemic of patients suffering from complications 
from long-lasting heavy anaesthetic solutions injected after opera- 
tions for simple haemorrhoid and fissure cases. 

Stephen Eisenhammer, M.B. (Ed.), F.R.C.S. (Eng.) 


34 Moray House 

Cor. Jeppe and Smal Streets 
Johannesburg 

23 March 1954 


F.F.R. EXAMINATION IN LONDON 


To the Editor: The Warden of the Faculty of Radiologists, Dr. 
M. H. Jupe, has intimated that it would not be possible to hold an 
examination in South Africa until 1955. 

He states that experience has shown that it is of considerable 
value to synchronize an examination abroad with one being held 
in England. The probable times for the examinations in London 
next year are April and November. 

The Faculty of Radiologists has very kindly made a generous 
offer to contribute £200 towards the expense of holding the exam- 
ination in South Africa. As two examiners would have to come to 
South Africa and, as local examiners in Pathology, Surgery and 
Medicine would also have to be appointed, the expense involved 
will be considerable and the possibility of holding this examination 
will, therefore, again depend on the number of candidates. 

There were not sufficient candidates in response to my letter 
last year to make the examination feasible this year. 

Radiologists who wish to sit for the F.F.R., either in Radio- 
diagnosis or Radiotherapy next year should communicate with 
Dr. Harris Jackson, Pan Africa House, Johannesburg, the Secretary 
of the Radiological Society of South Africa, or myself. 


3-5 Dunkeld Chambers 
Smal Street 
Johannesburg 

27 March 1954 


M. Weinbren 
Chairman, Radiological 
Society of South Africa 
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RAN TAL PHENOBARBITAL “TABLETS 


SELECTIVE ANTICHOLINERGIC 
PLUS SEDATION FOR PEPTIC ULCER 


PRANTAL Methylsulphate with Phenobarbital Tablets contain 100 mg. 
diphenmethanil methylsulphate, a highly selective anticholinergic agent, and 
16 mg. (} gr.) phenobarbital. 

PRANTAL Methylsulphate rapidly relieves the symptoms of duodenal and 
gastric ulcers and phenobarbital provides mild sedation. 

PRANTAL Methylsulphate Tablets with Phenobarbital for oral administration, 
Bottles of 24 and 100 


FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


iis CORPORATION - BLOOMFIELD, N.J. 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY on’ 
SCHERAG (PTY.) LIMITED, JOHANNESBURG 


ROTERCHOLON 


FOR DISORDERS OF THE BILIARY TRACT 
Formula: 
Rhiz Curc. Jav. (Temoe Lawak) Fel. Tauri, Ol. Menth. Pip; 
Ol. Foenic; Ol. Carvi; Salicyl. Methyl; Aloe; Podophyll. 
By the synergistic association of 4 medicaments we have a powerful 
cholagogic and choleretic action, associated with analgesic, billiary antiseptic 
and laxative properties. 


1. Rhiz. curc jar — which contains a rich percentage of at least 11% etheric oils. 


2. Fel taur. 3. Ethic oils. 4. Laxatives. 
Dosage: 1-2 dragees three times daily. 


You are invited to write for full particulars and clinical trial supply 
IMPORTERS 


HARRY DELEEUW CO. (PTY.) LTD. 


P.O. BOX 7, MARAISBURG, TRANSVAAL, SOUTH AFRICA 


Distributors for South Africa and $.W.A. 
ALEX LIPWORTH LTD. Johannesburg, P.O. Box 4461; Cape Town, P.O. Box 4838; Durban, P.O. Box 1988 


Distributors for Rhodesia: GEDDES LTD. Bulawayo, P.O. Box 877; Salisbury, P.O. Box 1691 
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increased analgesia 


decreased toxicity 


for salicylate therapy in rheumatic conditions recent research 
supports the superiority of 


*, Amer Phorm. Ass. 1946, 35, 225. 
Pharmacol. 1947, 89, 
hweiz. med. Wschr. 1950, 80, 1175. 
J. Pharmacol. 1951, 101, 275, 
. Pharmacol. 1951, 101, 119 
et. 1951, 2, 629, 


BRITISH CHEMICALS & BIOLOGICALS (S.A) (PTY.) LTD . 259 COMMISSIONER STREET - JOHANNESBURG 


Literature Is available on request. 


icsal 
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NYXOLAN-Hommel = 
in OXYURIASIS 


Following extensive animal 


and human clinical trials, 


Nyxolan’ now provides 


entirely non-toxic, freely 


acceptable, reliably thera- 


peutic management of 


threadworm infestation 


*NYXOLAN’ 
is non-toxic; dietary 
regimen unnecessary. 


*NYXOLAN 


COMPOSITION. ‘Nyxolan’ is a pleasantly tasting syrup containing 0.4°,, of aluminium 
8-hydroxyquinoline sulphate [Al (C,H,ON), 3H,SO,.] 
CLINICAL OBSERVATIONS. = Significant trials in medical institutions show that ‘ Nyxolan’ 


is a most reliable anthelmintic when used alone, i.e. without supportive purgation, enemas or anal 
counter-irritants. Abstracts from literature describing clinical results are available on request. 


+ + + 


ADVANTAGES. ‘Nyxolan’ is not a dye; it is non-arsenical ; it does not induce diarrhoea ; 
dietary regimen is not necessary to its successful employment. It is entirely acceptable, even to infants. 


INDICATIONS. Present clinical experience with ‘ Nyxolan’ refers to Oxyuris vermicularis. 
Besides its indication in oxyuriasis ‘ Nyxolan ’ is the preferred treatment in cases of suspected oxyuriasis, 
€.g. pruritus, anal eczema, masturbation and genital sensitivity in small girls, “ caecal irritation ”’. 


FORM AND POSOLOGY. ‘Nyxolan’ is presented in liquid form, the active ingredient 
being incorporated in a syrup which ensures ready acceptance by children. 


Daily dosage of ‘ Nyxolan’ is :—Children under 6 years, 1 dessertspoonful thrice daily ; Children over 
6 years, 1 tablespoonful four times daily ; Adults, 2 tablespoonfuls thrice daily. 


PRESENTATION. _ Bottles of 8 fluid oz. net. 
% ‘Nyxolan’ us widely used im other countries under the name‘ Aloxyn’ Not publicly advertised. Frivis 
HOMMEL’S HAMATOGEN & DRUG CO., 12: wonwooo Lonoon, 5.€.24. 

Our Sole Agents for SOUTH AFRICA :— Messrs. LENNON LIMITED 


P.O. Box 39. CAPE TOWN P.O. Box 24. PORT ELIZABETH - P.O. Box 266. DURBAN, NATAL 
P.O. Box 928. JOHANNESBURG, TRANSVAAL P.O. Box 76. EAST LONDON 
P.O. Box 1102. BULAWAYO, Southern Rhodesia - P.O. Bex 379. SALISBURY, Southern Rhodesia 
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CLINITEST 


(BRAND) 


URINE-SUGAR DETECTION 
SIMPLE + SWIFT + DIRECT 


Everything needed for reliable urine- 
suyar testing in one set! Each Clinitest 
Reagent Tablet contained in the set 
contains all reagents required for copper 
reduction test. No external heating nec- 
essary—tablets generate heat on dis- 
solving. To perform test, simply drop 
one tablet into test tube containing 
diluted urine. Wait for reaction, then 
compare with color scale. Tablet refill 
available from your Chemist. Ideal for 
doctor, patient or laboratory. 


Contact our 
representative for 
literature, today! 


AMES COMPANY, INC. 
Elkhart, Indiana, U.S.A. 


ALL MEDICAL 
EXAMINATIONS 


Are you preparing for any 
MEDICAL or SURGICAL EXAMINATION? 


Do you wish to coach in any branch of 
MEDICINE OR SURGERY? 


Send Coupon below for our valuable publication 


“GUIDE TO MEDICAL 
EXAMINATIONS” 


PRINCIPAL CONTENTS 
The Examinations of the Conjoint Board. 


The M.B. and M.D. Degree of all British and South 
African Universities. 


How to Pass the F.R.C.S. Exam. 
M.R.C.P. of London, Edin., and Ireland. 
Diploma in Tropical Medicine. 
Diploma in Psychological Medicine. 
Diploma in Ophthalmology. 
Diploma in Physical Medicine. . 
Diploma in Laryngology and Otology. 
Diploma in Radiology. 
Diploma in Child Health. 
Diploma in Anaesthetics. 
Diploma in Industrial Health. 
Diploma in Pathology. 
M.R.C.0.G. and D.R.C.0.G. 
Diploma in Public Health. 
F.D.S. and all Dental Exams. 


The activities of the Medical Correspondence College 
cover every department of Surgical and 
Dental tuition. 


Desultory reading is wosteful for examination purposes. 
You can study whilst in S. Africa and come to U.K. 
when ready for your examination. 


First attempt success at examinations is the sole aim 
of ovr courses 

Concentration on the exact requirements is assured by 
our courses. 


The courses of the College con be readily sent by 
air or surface mail to any part of Africa 


EXCLUSIVE DISTRIBUTOR: 


Professional Pharmaceuticals Ltd. 
Campaign House 

19 Ramsey Street 

P.O. Box 2515 


Johannesburg 
Sevth Africa 


The Secretary 
MEDICAL CORRESPONDENCE COLLEGE 
19 Wellbeck Street, London, W.1 


Sir,—Please send me your ‘Guide to Medico! Examinations’’ 
by return 


NAME 


ADDRESS 


Examinat on in 
which interested 
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simple treatment 
in infant diarrhoea | quick relief 


nutritional support 


Casec is strikingly effective in the management of 
infant diarrhoea and colic. Relief from loose and frequent 
stools is prompt in the great majority of cases when 
feedings are supplemented with Casec. At the same 
time, Casec effectively prevents protein depletion. 

Casec (calcium caseinate) is a rich source of protein 


(88%) and supplies generous amounts of calcium. 


SIMPLE TREATMENT FOR DIARRHGA 
Bottle-fed infants: 4 tablespoons of Casec added to regular 
formula. Continue until stools are normal for 3 days. 
Breast-fed infants: 2 tablespoons of Casec to 6 ounces of 
water. Feed } to 1 ounce before each breast feeding until 


stools are normal for 3 days. 


Casec 
MEAD JOHNSON & COMPANY MEAD 


Trade Enquiries: JOHNSON & JOHNSON (PTY.) LTD. 
P.O. BOX 727. EAST LONDON 
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ENLARGEMENT — 


Which course will your patient’s ULCER take? 


Properly charted and steered with watchfu! discipline, the course of treatment 
of peptic ulcer will, in most cases, run safely and terminate successfully. The 
important role played by aluminium hydroxide in reducing alike the hazards to 
the patient and the length of the voyage is no longer in question. 

Now, with the introduction of Gelusil*, the physician has the means of freeing 
from certain pitfalls the treatment of his peptic ulcer cases. Gelusil is practically 
non-constipating, protects against loss of calcium and phosphorus, and produces 
no alkalosis; the antacid action of Gelusil is both prompt and prolonged and 

the gels in Gelusil form a mucilaginous protective coating over the ulcer crater. 
Gelusil assures rapid, prolonged symptomatic relief in the treatment of gastric 
hyperacidity and peptic ulcer, 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 
In bottles of 50 and 100 tablets. 


WM. R. WARNER & COMPANY (PTY) LTD., 6-10, Searle Street, Capetown. 
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VERACOLATE the true cholagogue-choleretic for Bile Salts therapy... 


* TRADE MARK REGD 


Veracolate*, which acts as a physiological choleretic and cholagogue in 
restoring the secretion of bile to normal, is a highly effective product for the 
treatment of hepatobiliary disorders. The cholagogic effect is produced by 
the bile salts Sodium Taurocholate and Sodium Glycocholate; the increased 
flow of bile has a valuable flushing effect in the gall-bladder and ducts, and 
the laxative properties of Veracolate promote peristaltic stimulation and 
ensure evacuation. 


INDICATIONS, Functional insufficiency of the liver. Infections of the 
biliary tract. Obstructive jaundice. Biliary drainage (non-surgical). 
During and after pregnancy. Hypoprothrombinaemia. Habitual consti- 
pation. For prophylaxis where gall-stone diathesis exists. 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


WM. R. WARNER & COMPANY (PTY) LTD., 6-10 Searle Street, Capetown. 


Please Support Our Advertisers — Ondersteun Asseblief Ons Adverteerders 
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When the patient is 
feeling FLAT... 
VITASAN 


During convalescence, and states of physical 
exhaustion, Vitasan will be found most useful. 


The small strychnine content proves an effective 


“appetizer” in anorexia and the wine base 
ensures ‘‘patient-acceptance”’. 


Each fluid ounce of Vitasan contains: 


Thiamine —_ Hydrochloride 4 Mgm. 
Nicotinamide 20 Mgm. 
Strychnine Hydrochloride 2 Mgm. (1/32 grain) 
With Glycerophosphates and adjuvants. 


Bottles of 6 oz. — 16 oz. — 80 oz. 
Manufactured in South Africa by 


STANDARDISED 


‘PETERSEN LTD. 


Established 1842 
CAPE TOWN DURBAN SALISBURY 
P.O. Box 38 113, Umbilo Road P.O. Box 2238 


JOHANNESBURG 
P.O. Bex 5785 


P.26. 
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Town Council of Witbank 
VACANCIES 


Applications are invited from suitably qualified and fully bilingua 
persons under the age of 45 years for ‘the undermentioned positions 
in the Council’s service: 

(a) Part-time Medical Officer of Health: Salary £420 per annum: 

Applicants must be fully qualified medical practitioners. 
The successful applicant will be required to enter into a 
written agreement in which his duties are fully described, 
with the Council. A copy of this agreement will lie for 
inspection in the office of the Town Clerk, Witbank, during 
normal office hours. 

Clinical Assistant (Non-European): Salary £180 per annum. 
Applicants must be fully qualified medical practitioners. 
The successful applicant will be required to carry out all 
such duties, inside and outside the Native locations as may 
be allocated to him from time to time, under the supervision 
of the Medical Officer of Health. 

Appointments in the above positions are subject to a probationary 
period of 6 months, and to the submission of a satisfactory medical 
certificate of health prior to the assumption of duty. 

Sealed applications, stating age, qualifications, experience, 
marital state and earliest date on which duty can be assumed and 


accompanied by certified copies of not more than two recent 


testimonials must reach the undersigned by not later than 12 noon 
on THURSDAY, 15 APRIL 1954. 
Personal canvassing for appointments in the gift of the Council 
is strictly prohibited and proof thereof shall disqualify any candidate. 
A. F. de Kock 
Municipal Offices Town Clerk 
Witbank 


| 17 March 1954 


Notice No. 20/1954 
(12455) 


Stadsraad van Witbank 
VAKATURES 


Aansoeke word ingewag van behoorlik gekwalifiseerde, ten volle 
tweetalige persone onder die ouderdom van 45 jaar, vir die volgende 


| betrekkings in die diens van die Stadsraad: 


(a) Deeltydse Mediese Gesondheidsbeampte: Salaris £420 per 

jaar. Applikante moet ten volle gekwalifiseerde mediese 
praktisyns wees. Van die suksesvolle applikant sal verwag 
word om ‘n skriftelike ooreenkoms waarin sy dienste 
volledig uiteengesit word, met die Stadsraad aan te gaan. 
*n Afskrif van hierdie ooreenkoms sal gedurende normale 
kantoorure in die kantoor van die Stadsklerk ter insae 
beskikbaar wees. 
Kliniese Assistent (Nie-blank): Salaris £180 per jaar. Appli- 
kante moet ten volle gekwalifiseerde mediese praktisyns 
wees. Dit sal van die suksesvolle applikant verwag word 
om alle sodanige dienste binne en buite die Naturelle- 
lokasies as wat van tyd tot tyd aan hom opgedra mag word 
onder toesig van die Mediese Gesondheidsbeampte, uit te 
voer. 


Bogenoemde aanstellings is onderhewig aan ‘n diensproeftydperk 


| van 6 maande en die indiening van ’n bev1 redigende mediese gesond- 


heidsertifikaat alvorens diens aanvaar word. 
Toegelakte aansoeke waarin vermeld word ouderdom, kwalifi- 
kasies, ondervinding, huwelikstaat, vroegste datum waarop diens 


| aanvaar kan word en vergesel van gewaarmerkte afskrifte van 


hoogstens twee onlangse getuigskrifte moet ondergetekende nie 
later as 12-uur middag op DONDERDAG, 15 APRIL 1954, 
bereik nie. 

Persoonlike stemwerwing vir aanstellings in die diens van die 


Raad is streng verbode en bewys daarvan sal enige kandidaat 
diskwalifiseer. 
A. F. de Kock 


Munisipale kantore Stadsklerk 
Witbank 
17 Maart 1954 


Kennisgewing Nr 20/1954 (12455) 
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Die Mediese Vereniging van Suid-Afrika 
The Medical Association of South Africa 


AGENTSKAP-AFDELING : AGENCY DEPARTMENT 


DURBAN 
112 Medical Centre, Field Street. Telephone 2-4049 


PRACTICE FOR SALE 
(PD24) Natal South Coast. Practice suitable for doctor who 
does not want full-time work. £250 for drugs, dressings 
instruments, etc. No charge for goodwill. Small house on 
4 morgen, £1,600. Immediate occupation. 
(PD25) Durban. House and practice available, suitable for a 
surgeon. Details on application. 
LOCUMS URGENTLY REQUIRED 
(LM3) Locum required, Natal South Coast, as soon as possible, 
for approximately one month. £85 all found. Mixed general 
practice, about 80°, non-European. Not much travelling, very 
few night calls and only minor surgery. 
(LM4) Wartburg, Natal. Locum for three weeks, as soon as 
possible. £2 12s. 6d. per day, all found, plus car allowance. Mixed 
country practice. 
LOCUMS REQUIRED 
ASSISTANTS/LOCUMS REQUIRED 
(LMS) Camperdown, Natal. Locum from about 25 March for one 
month. £2 12s. 6d. per day, all found. Car provided, if necessary. 
(LMS) Pietermaritzburg. Locum from about 27 March until 
16 April. £2 12s. 6d. per day, all found. Car allowance. 
(LM6) Partnership practice in hospital town, Zululand. Locum 
required for month of May. £2 12s. 6d. per day, all found, plus 
car allowance. 
(LM7) Zululand. Locum from about 15 May for six weeks. 
£3 Ss. per day, free board and lodging, and £10 per month car 
allowance. 
(LM8) Natal country partnership practice. Locum required 
from approximately 26 June to 26 July. £2 12s. 6d. per day, 
all found, plus travelling allowance. 
(LM9) Natal South Coast. Locum required for July. £3 3s. 
per day, all found. Must have own car. General mixed country 
practice. 
ASSISTANTS REQUIRED 
(AM}) Assistant required in general mixed practice near Durban, 
as soon as possible, must be experienced and fully bilingual. 
House available. Possibility of partnership. Full details on re- 
quest. 
(AM2) Assistant required for trial period. If suitable, partnership 
will be offered. General practice in select area approximately 
20 miles from Durban. 
ASSISTANTSHIP REQUIRED 
(AR1) Young married doctor, qualified 8 years, experience in 
obstetrics and gynaecology and surgery, seeks assistantship with 
view to partnership in general practice. 


JOHANNESBURG 
Medical House, 5 Esselen Street. Telephone 44-9134-5, 44-0817 
Mediese “Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 


FOR SALE DOCTOR’S RESIDENCE 


(110) Doctor after 25 years of partnership in the Southern Suburbs 
is retiring from general practice. The remaining partner is not 
considering taking in a new partner. The outgoing partner’s 
residence is for sale. For a general practitioner wishing to start 
practice in Johannesburg this should prove a good opening, owing 
to the fact that this house has been a doctor’s house for the best 
part of 40 years. Corner lot. Surgery and consulting room with 
separate entrance. Price £4,500. Adjoining stand with flat rights, 
laid-out garden and swimming bath for £1,300. 


ROOMS TO LET 


Busy dentist in Eastern Suburbs Johannesburg is looking for young 
medical practitioner (Gentile) to rent modern flat next door to 
dentist’s rooms. Good prospects for the right man. 
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PRACTICE FOR SALE 


(Pr./S113) Johannesburg. Small practice in excellent position. 
Turnover approximately £120 p.m. Consulting rooms in new 
building—rental £22 10s. for 3 rooms or £15 for 2 rooms. The 
price of £250 includes, drugs, instruments, furniture, fittings and 
venetian blinds. 


ASSISTANTS /LOCUMS REQUIRED 
ASSISTENTE/PLAASVERVANGERS BENODIG) 


(540) Near Johannesburg. Locum for June and July. £3 3s. 
per day and all found. 

(544) Bloemfontein. Locum for 3 weeks, starting 2 May. £3 3s. 
per day, all found. 

(550) Eastern Tvl. Locum for 3 months as from 1 May. No car 
necessary. £3 3s. per day and all found. 

(552) Randse dorp. Plaasvervanger vir Julie. 
£10 p.m. kartoelae en alles vry. 

(554) Tvi. hospitaaldorp. Assistent met oog op vennootskap. 
Snykundige ondervinding ’n aanbeveling. 

(555) Johannesburg. Locum as from 24 May till 10 June. 

(556) Reef. Mainly Non-European partnership practice. Assistant 
to start as soon as possible. Terms: £100 p.m. plus petrol and oil. 
(557) Southern Rhodesia. Locum for 7 weeks as from 20 May. 
Partnership practice. £3 3s. per day and all found. Small car 
provided. 

(561) Wes-Tvl. Assistent benodig in vennootskap-praktyk. Salaris 
£100 p.m. plus vry petrol en olie. 

(562) Johannesburg. Plaasvervanger vanaf 26 Junie tot 16 Julie. 
Salaris en voorwaardes om gereél te word. 

(544) Locum required for West Rand Mine, as from 1 July till end 
September. Single man. 


£3 3s. per dag, 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 


(1596) Kaapse Middellande, WHospitaaldorp. Goedgevestigde 
eenmanspraktyk. Totale Bruto Ontvangste: 1952 + £2,300, 
1953 + £2,430. Prys vir klandisiewaarde £750 en vir medisyne, 
meubels en instrumente £250. 
(1633) Excellent opportunity to acquire practice and home in 
very pleasant residential area within 17 miles of Cape Town. 
Suitable for English or Afrikaans speaking practitioner. Full 
details on application. 
(1457) Goed gevestigde Westelike Provinsie praktyk. 
inkomste oorskry £3,000 per jaar. Huis beskikbaar. 
kan gereél word. Volle besonderhede op aanvraag. 
(1530) Karoodorp. Eenmanspraktyk sonder opposisie. Gemid- 
delde inkomste £2,000 p.j. Premie verlang £700. Huis te huur 
teen £8 p.m. D.S. aanstelling. 

ROOMS AVAILABLE TO SHARE 


(1422) Cape Town. Waiting room and examination room avail- 
able in St. George’s Street building. (Quote also 1579 and 1618). 
ASSISTENTE, PLAASVERVANGERS VERLANG 
ASSISTANTS,/LOCUMS REQUIRED 
(1554) S.W.A. Assistant urgently required with view to partner- 
ship. Salary £80 per month plus board and lodging at hotel and 
car allowance. Plus equivalent Ist class return rail fare. Scope 

for surgery. 

(1553) Transkei. Assistant as soon as possible for 6 or 12 months. 
Salary £80 p.m. Car not essential. (Quote also 1458). 

(1427) Natal. Assistant as soon as possible. Salary etc. to be 
arranged. 

(1564) Cape Town suburban practice. Locum/Assistant required. 
Salary to be arranged also period of service. 
(1576) East Griqualand partnership practice. Locum for June 
and July. Salary offered £3 3s. Od. p.d. plus all found. Car could 
be provided, but if own car is used, allowance will be paid. Ist 
class return rail fare will be paid or equivalent. 

(1598) Cape Town Suburb. Locum for 24 months from + April 
25. Salary £3 3s. p.d. Car not essential. 


INSTRUMENTS FOR SALE 


(1508) (a) One Cambridge Portable Electrocardiograph in excellent 
condition, £100 or nearest offer. (5) One portable pneumothorax 
refill apparatus, bottle type. £15 or nearest offer. 


Netto 
Verband 
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Siekefonds van die Suid-Afrikaanse 


Spoorweé en Hawens 


AANSTELLING VAN SPOORWEGDOKTER: 
JOHANNESBURG SENTRAAL 


Aansoeke word ingewag van geregistreerde mediese praktisyns 
vir aanstelling in die betrekking van spoorwegdokter vir "n ge- 
deelte van Johannesburg Sentraal en ‘n gedeelte van Parktown 
(oos van Jan Smutslaan), Hillbrow, Berea, Yeoville, Bellevue, 
Bellevue-Oos en Sentraal, Observatory, Observatory-uitbreiding, 
Highlands, Randview, Houghton Estates, Melrose Estate, Riviera, 
Killarney, City and Suburban (Wes van Endstraat), Salisbury 
Claims, Suidelike grens—Villageweg, Wemmer, Jubileeweg en 
Argyle, teen ‘n salaris van £1,585 per jaar plus ‘n besoekerstoelae 
van £21 p.j. en plus ‘n Raadplegingstoelae van £150 p.j. t.o.v. 
Hoofkantoorpersoneel, plus die gelde en toelaes wat in die regu- 
lasies voorgeskryf word en met die reg om privaat te praktiseer. 

Die salaris is onderhewig aan wysiging in ooreenstemming met 
die sensus van lede wat op | April van elke jaar afgeneem word. 

Die aanstelling geskied kragtens die Regulasies van die Sieke- 
fonds en opsegging van dienste is onderworpe aan vier maande 
kennisgewing deur een van beide partye. 

_ Die suksesvolle applikant moet in die mediese distrik woon, 
dienste aanvaar op ‘n datum wat gereél sal word, en sy pligte 
ooreenkomstig die regulasies van die Siekefonds uitvoer. 

Aansoeke moet die Distriksekretaris, Distriksiekefondsraad, 
‘Kamer 340, Derde Verdieping, Nuwe Stasiegebou, Johannesburg, 
nie later nie as 24 April 1954, bereik, en applikante moet die 
volgende vermeld: 

(1) Volle naam 

(2) Kwalifikasies (waar en wanneer verkry) 

(3) Ondervinding (waar en wanneer verkry) 

(4) Datum van geboorte. 

(5) Land van geboorte 

(6) Getroud of ongetroud 

(7) Of tenvolle tweetalig. 

(8) Of Suid-Afrikaanse burger. 

(9) Watter staatsbetrekking, indien enige, beklee word. 

Werwing deur of ten behoewe van enige applikant ste! so ‘n 
applikant bloot aan diskwalifikasie. 

Enige verder besonderhede wat verlang word, kan op aan- 
vraag van die Distriksekretaris by die bovermelde adres verkry 
word. 

P. J. Klem. 
Hoofsekretaris 


Johannesburg 
20 Maart 1954 


Natal Provincial Administration 


VACANCIES : SENIOR PATHOLOGISTS : CENTRAL 
PATHOLOGICAL LABORATORY 


Applications are invited for appointment to vacant posts of Senior 
Pathologist at Addington Hospital, Durban (European, 720 beds) 
and Edendale Hospital, Pietermaritzburg (new Non-European, 
850 beds). Applicants should have not less than five years ex- 
perience in a major pathological laboratory and the successful 
candidate will be required to take charge of the respective Depart- 
ments of Pathology covering all aspects of pathology with the 
exception of Histopathology. 

The salary attached to these posts is at present £1800 p.a. with 
an additional cost-of-living allowance (£320 p.a. married; £100 
single), but it is probable that part of the cost-of-living allowance 
will shortly be consolidated into basic salary. 

Applications should be forwarded as soon as possible to the 
Provincial Pathologist, Central Pathological Laboratory, Private 
Bag, Jacobs, Natal, from whom further particulars may be 
obtained if desired. 

(AD 8057) 
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South African Railways and Harbours 
Sick Fund 


APPOINTMENT OF RAILWAY MEDICAL OFFICER: PORT 
ELIZABETH DISTRICT “F” 

Applications are invited from registered medical practitioners 
for the position of Railway Medical Officer, Port Elizabeth Dis- 
trict “F” and for section of Railway line New Brighton (inclusive) 
to Kinkelbos (inclusive), at a salary of £1,819 per annum, plus 
the fees and allowances prescribed by the Regulations of the 
Sick Fund and with the right of private practice. 

The salary will be subject to adjustment in accordance with 
the census of members to be taken on | April of each year. 

The appointment will be made in terms of the Regulations of 
the Sick Fund, and will be subject to termination on four months 
notice being given by cither side. 

The successful candidate will be required to reside at Port 
Elizabeth within the medical district, to take up his appointment 
on a date to be arranged, and to carry out his duties in accordance 
with the Regulations of the Fund. 

Applications should reach the District Secretary, Cape Midland 
District Sick Fund Board, Room 116, South African Mutual 
Building, Main Street, Port Elizabeth, not later than 30 April 
1954, and should state: 

(1) Full name 

(2) Qualifications (when and where obtained) 

(3) Experience (when and where obtained) 

(4) Date of Birth 

(5) Country of Birth 

(6) Whether married or single. 

(7) Whether fully bilingual 

(8) Whether South African Citizen 

(9) What Government appointment, if any, is held. 

Canvassing by or on behalf of any applicant is liable to dis- 
qualify such applicant. 

Any further particulars may be obtained from the District 
Secretary at the above address, on application. 

P. J. Klem 
General Secretar 
Johannesburg 


Kloof, Natal 


FOR SALE 
Twenty minutes from Durban on eight acres of developed land, 
strawberries, bananas, pineapples, etc. Double-story Spanish type 


house surrounding tarmac courtyard. Large lounge with stone 
fireplace, dining-room, kitchen, pantry, etc. Four double, two 
single bedrooms, two tiled bathrooms with separate W.C. Parquet 
flooring. Guest flat with bathroom, etc., billiard-room with stone 
fireplace. Storerooms, laundry, etc., all under shingles. Terraced 
rose garden to swimming pool. Streams running through indi- 
genous wood to vegetable garden. Kias, toolsheds, etc., all in 
perfect repair. 

Suitable for private house, guest house or convalescent home. 
£17,500. P.O. Box 82, Hill Crest, Natal. 


. ROOMS TO SHARE AND TO LET 
General practitioner prepared to share waiting room and let one 
room for surgery. Modern building centre of Cape Town. £12 
per month. Ring 30980 between 11 and 1. 


ASSISTANT URGENTLY REQUIRED 


Required urgently for large inland centre, registered Obstetrician 
and Gynaecologist as assistant with definite view to partnership. 
Reply with full details to ‘A.U.Y.’, P.O. Box 643, Cape Town. 


LOCUM WANTED 


From June 1954 to June 1955, resident doctor required for Swiss 
Mission Hospital for non-Europeans, in the Lowveld, 21 miles 
from Tzaneen. Hospital 100 beds. X-rays. Nurse-training centre. 
Surgical and obstetrical experience required. Salary £100 per 
month. Doctor’s house. Apply: Dr. Paillard, P.O. Shiluvane 
via Letaba, N. Transvaal. 
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Transvaalse Provinsiale Administrasie 
VAKATURES BY PUBLIEKE HOSPITALE 


Aansoeke word ingewag van kandidate met geskikte kwalifikasies 
vir die onderstaande poste by Publieke Hospitale in die Transvaal. 

Aansoeke moet gerig word aan die Geneeskundige Superinten- 
dent of Verantwoordelike Geneesheer van die betrokke hospitaal 
en moet volle besonderhede bevat aangaande die ouderdom, 
professionele, akademiese en taalkwalifikasies, ondervinding en 
huwelikstaat van die applikant en moet voorts "n aanduiding bevat 
van die vroegste datum waarop diens aanvaar kan word. Afskrifte 
van onlangse getuigskrifte moet aangeheg word by aansocke. 


Lewenskostetoelae tans betaalbaar aan voltydse werknemers: 


Salaris Lewenskostetoelae 
Getroud Ongetroud 
Oor £350 £320 p.j. £100 p.j. 


Van persone wat aangestel word, sal verwag word om bevre- 
digende sertifikate in te dien, asook om hulle te onderwerp aan ‘n 
geneeskundige ondersoek by die betrokke hospitaal. 

Aansoekvorms is verkrygbaar van enige Transvaalse Publieke 
Hospitaal of die Provinsiale Sekretaris, Afdeling Hospitaaldienste, 
Posbus 2060, Pretoria. 

Benewens jaarlikse salaris en lewenskostetoelae ontvang vol- 
tydse werknemers spoorwegkonsessie en word verlof toegestaan 
ooreenkomstig die hospitaal-verlofregulasies. 

Die sluitingsdatum van aansoeke vir die poste is 28 April 1954. 


Pos Hospitaal Emolumente Opmerkings 
Deeltydse Germiston £410 p.j. Geregistreerde 
spesialis 2 sessies mediese praktisyn. 
ortopediese per week Hoér graad in chi- 
chirurg rurgie ‘n vereiste. 
Deeltydse Tara, £205 p.j. Opgeleide radio- 
radioloog Johannesburg 1 sessie loog. 
per week 
Narkotiseur Verre Oosrand, £1,800 p.j. Geregistreerde 
Pk. New State mediese praktisyn. 
Ereas Hoér graad in nar- 
kose vereiste. 
Chirurg Baragwanath £1,800 p.j. Geregistreerde 
Johannesburg mediese praktisyn. 
Hoér graad in chi- 
rurgie vereiste. 
Assistent- Baragwanath £1,200x50- Geregistreerde 
chirurg Johannesburg 1,500 mediese praktisyn. 
Hoér graad in chi- 
rurgie vereiste. 
Assistent- Baragwanath £1,200xS0- Geregistreerde 
geneesheer Johannesburg Ss mediese praktisyn. 


Hoér graad in me- 
disyne-’n vereiste. 


*Chirurgiese Baragwanath £620-780- Geregistreerde 
registrateur Johannesburg 820-860 mediese praktisyn. 
* Mediese Coronation £620-780- Geregistreerde 
registrateur Johannesburg 820-860 mediese praktisyn. 
* Kliniese Krugersdorp £620-780- Geregistreerde 
assistent 820-860 mediese praktisyn. 
(Departement 
van Obstetrie 
en Gineko- 
logie) 
* Kliniese Pietersburg £620-780- Geregistreerde 
assistent 820-860 mediese praktisyn. 
Ongevalle- Edenvale £620-780-  Geregistreerde 
beampte Pk. Raedene 820-860 mediese praktisyn. 
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Pos Hospitaal Emolumente Opmerkings 
Senior Klerksdorp £480 p.j. Geregistreerde 
inwonende Plus losies mediese praktisyn. 
mediese en inwo- 
beampte ning of ’n 
toelae van 
£120 
ten opsig- 
te van lo- 
sies en in- 
woning 
Lydenburg do. Geregistreerde 


mediese praktisyn. 


Wolmaransstad do. Geregistreerde 
mediese praktisyn. 
* Registrateurs en kliniese assistente moet ten minste 2 jaar 
gekwalifiseer wees. 
(45095) 


ASSISTANT REQUIRED 


Assistant with view to partnership required as soon as possible. 
Large general practice in Southern Rhodesian hospital town. 
Experience in anaesthetics essential. Surgical experience ad- 
vantageous but not essential. Higher qualification preferred. 
Commencing salary £120 per month. Applications to Medico, 
P.O. Box 1525, Bulawayo. 


GENEESHEER VIR SENDINGHOSPITAAL 


Applikasies word hiermee ingewag by ondergetekende vir die pos 

van geneesheer by Siloam Sendinghospitaal, Louis Trichardt. 

Salaris £1000 per jaar plus moderne woning vry. 

‘“ Ds. G. C. P. v. d. Vyver, Maraisstraat 41, Baileys’ Muckleneuk, 
retoria. 


Siekefonds van die Suid-Afrikaanse 


Spoorweé en Hawens 
AANSTELLING VAN SPOORWEGDOKTER: BLOEMHOF 


Aansoek word van geregistreerde mediese praktisyns ingewag vir 
aanstelling in die betrekking van spoorwegdokter, Bloemhof, en 
spoorwegtrajek tot Britten (uitsluitend) en tot by Boskuil (uit- 
sluitend), teen ’n salaris van £305 per jaar, plus die gelde en toelaes 
wat in die regulasies van die siekefonds voorgeskryf word, en met 
die reg om privaat te praktiseer. 

Die salaris is onderhewig aan wysiging in ooreenstemming met 
die van lede wat op | April van elke jaar afgeneem moet 
word. 

Die aanstelling geskied kragtens die regulasies van die Siekefonds, 
en opsegging van dienste is onderworpe aan vier maande kennis- 
gewing deur een van beide partye. 

Die suksesvolle applikant moet op Bloemhof woon, diens aanvaar 
op ’n datum wat gereél sal word, en sy pligte ooreenkomstig die 
regulasies van die Siekefonds uitvoer. 

Aansoeke moet die Distriksekretaris, Distriksickefondsraad, 
Noord-Kaapland, Kimberley, nie later nie as 20 April 1954, bereik, 
en applikante moet die volgende vermeld: 

. Volle naam. 

Kwalifikasies (waar en wanneer verkry) 

. Ondervinding (waar en wanneer verkry en opgedoen) 
Datum van geboorte 

Land en stad van geboorte 

Getroud of ongetroud 

. Of ten volle tweetalig 

. Of Suid-Afrikaanse burger 

. Watter staatsbetrekking, indien enige, beklee word. 

Werwing deur of ten behoewe van enige applikant stel so ‘n 
applikant bloot aan diskwalifikasie. 

Enige verder besonderhede wat verlang word, kan op aanvraag 
van die Distriksekretaris by die bovermelde adres verkry word. 

P. J. Kiem 
Hoofsekretaris 


Johannesburg 
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EFFECTIVE CALCIUM THERAPY BY MEANS OF 
PALATABLE ORAL TABLETS 


SALPERN TABLETS contain calcium, phosphorus and fluorine 
in the same proportions as in healthy bone, together with 
sufficient vitamin D to ensure optimal utilisation. 


INDICATIONS: For the prevention and treatment of all 
forms of calcium deficiency, including Rickets, Malformation 
of teeth, Tetany, certain allergic conditions, Osteomalacia 
especially during pregnancy and lactation. 


DOSAGE: One to three tablets, two or three times daily. 
They should be chewed. Salpern Tablets are palatable and 
may be taken over long periods without risk of digestive 
disturbances. In severe cases of calcium deficiency, it is 
often advantageous to administer a course of parenteral 
calcium, e.g., injection of Calcium Gluconate-Boots. 


SALPERN TABLETS 


BOTTLES OF 100 OR 500 


Each tablet contains: Calcium phosphaote-carbonate 


complex (purified) 13} grains (0.875 G. opprox.) — 
B.P.D. (S.A.) (PTY) LTD. 275 Commissioner St., I Calciferol (Vitamin D) 500 JI.U. in a palatable 
P.O. Box 45, Jeppestown, Transvaal chocolate-flavoured base. 


Commercial Printers, Elsies River, and Published by the Proprietors, The Medical Association of South Africa, Medical House, 


35 Wole Street, Cape Town P.O. Box 643 elephone 2-6177. Telegrams: ‘“Medicol 
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